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On the Muscles of the Abdomen. 


Exoven was said, in the Introductory 
Lectures relative to the structure and office 
of muscles, to enable a person who pretends 
to teach anatomy, to go on showing the 
muscles that are found in the different parts 
of the body: and I shall begin with those 
muscles which are the most apt to decay, 
namely, those in contiguity with the viscera. 
It might be said, take the simple muscles 
at first, and these are unquestionably not 
the most simple inthe body; but I always 
like to begin with the most difficult parts 
first, because if you once master them, all 
the rest is easy. And as to talking of diffi- 
culty, why there is absolutely no such thing 
as difficulty about anatomy ; at least all that 
we know of it is easy, not difficult. 

Well, in describing the muscles, we make 
use of the words—origin and insertion: now, 
these are not good words to be used; we 
ought rather to say, the attachment of the 
muscles. But people will make use of these 
expressions, sometimes applying the names 
to the actions of the parts. Muscles, how- 
ever, in acting, are not conscious of what 
they do; they simply contract at one part, 
and bring the more moveable part to which 
they are attached towards that part at which 
they do contract. Now, notwithstanding 
these terms are inaccurate, yet, really, we 
should boggle very much in the description 
of the muscles, if we were not to use them ; 
and therefore they may be, for the sake of 
convenience, contin Now the muscles 
of the abdomen are ranged in strata at the 
sides of the belly; there are three strata, 


Von. XI. 


and the fleshy portion of those terminates in 
sheets of tendons—sheets of sinews, which 
are technically called aponeuroses ; and these 
aponeuroses separating, enclose others in a 
sort of sheet. Well, then, we shall begin 
with the external stratum ; and when you 
see it exposed to you, you will find that the 
muscle runs obliquely. It has been called 
obliquus descendens abdominis; but that de- 
pends upon which part you take the attach- 
ment to be at. However, there is no ob- 
jection to the term, and it is described as 
follows :— 

Mr. Abernethy went over the description 
of the muscle, and then said :— 

Well, there’s the description of the 
muscle. You may get the descriptions 
much more accurately than I teach them ; 
but I would have you to learn them first as 
I teach them, and then you may learn them 
more minutely afterwards, if you please. 
But now, after this general description, I 
come to certain particulars that it is im- 
portant for surgeons to attend to; and one 
of those particulars is, the formation of an 
aperture through = the spermatic chord 
passes in the male, and the round ligament 
of the womb in the female subject. Now, 
to know how this opening is formed, it is 
necessary that you should understand how 
the aponeurosis is formed. 

Mr. Abernethy described the aponeurosis, 
and continued :— 

Now, a knowledge of this opening, I hold 
to be a very important point : ruptures are 
often taking place there ; and what would 
you think of a surgeon who would take hold 
of a rupture in this place, and who would 
use all his might to push it in through the 
very walls of the belly, to the belly itself. 
Then it is important to know how to find 
that aperture ; and you may always know 
that, if you recollect these anatomical facts. 
I will venture to say, there is no subject so 
fat, that you cannot distinguish the angles 
of the pubes, and the jutting parts to be 
found there ; then, knowing that, by poking 
your finger along the bones, near to the 
angle, push it a Tittle upwards, and then it 
goes into the abdominal ring. Let the skin 
be off or on, and I do the same thing with 
my finger, Now here I begin to say, what 
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I shall often repeat, I dare say, that it is}which you do, till you have cit away the 
really necessary, as far eight slips ; Sen yon 


determining, for gentlemen to come to Lon- 


ha ities of i 
ve — dissecting 


expose beneath it another stratum of abdo- 
school, where they may|minal muscles, another stratum, another 
steak of fleshy matter, (laughter,) as I ma 


y 

structure of the body: but/call it. Here that muscle is, the fibres of 

there is a great deal of anatomy, and the} which are oblique, but in an opposite di- 

very best part of anatomy, for practical pur-| rection to the others—obliquus internus abdo- 
, that you may always remember with- | minis, that’s the name of it. 


poses 
out a subject, by recollecting that you con- 
tinually carry about with you a subject in 
your own persons; and, egad, I hope you 
will all put your fingers into your abdo- 
minal rings, and learn for yourselves. And 
if you reduce a hernia by piecemeal, poking 
it in bit by bit in this aperture, then that is 
the mode of proceeding. 

Mr. Abernethy gave a further description 
of the aponeurosis, as being connected 
firmly to Poupart’s ligament. 

Well, now I have described the muscle, 


oblique 
muscle? Why, no one can tell what use it 


is of, but u the su ition, that one 
of it is fixed and th other moveable. 

ow grant that the pelvis is the fixed, and 
the ribs the move parts, why it will 
unquestionably draw down the eight ribs 
to which it is attached, and by so doing it 
will be an expiratory r: but having 


drawn them down, it will bring the ribs to 
the pelvis, and it will bow forward the 
whole front of the body. But granting that 


one muscle acts with superior power, or 
without the of the other, then it must 
be evident that this, the external oblique, 
will draw the ribs towards the front of the 
body, behind the trunk indeed, but behind 
it with an inclination to the opposite side. 
Now all this is upon the presumption of 
the pelvis being the fixed part. You have 
seen a little tumbler throw himself on his 
back, and cant his pelvis over his head ; 
and no doubt he used the abdominal muscles 
in doing that. I say the effect of the actions 
will be various, but it is utterly—utterly 
impossible for any one to understand the 
action of the abdominal muscles, until he 
has seen the actions of the diaphragm. I 
never attempt to speak of the use of the 
at this first demonstra- 

; therefore you must postpone the 
seen 


_ Well, now, so much for the external ob- 
lique muscle; and then having examined 
this, the next thing you do in dissection is, 
to raise it. What's meant by raising a 
muscle? ©, you cut away the different 
slips from the different ribs to which they 
are attached: here's a slip, here’s a slip, 


Mr. Abernethy described the muscle, 
So far for the general description of the 
muscle; and then, as to what I call the 
most important point to surgeons. Attend 
to the lower margin, half way up, below 
Poupart’s ligament. A surgeon operates 
for an incarcerated hernia ; he slits the ring 
up; he frees the stricture ; he pokes back 
the hernia, and, egad, he feels a strong 
transverse portion of flesh running athwart 
the belly, running under the margin of that 
muscle. It is often necessary to pass the 
finger freely into the abdomen, because 
there’s often stricture higher up than the 
external. It is at all times advisable to put 
your finger freely into the abdomen, to see 
that the bowels you are to return have no 
attachment, no adhesion to other parts, 
which from inflammation they may have. 
Now I say, that is important in an opera- 
tion for hernia; but you are further to 
understand, that where the ic chord 
peers under the edge of the internal ob- 
ique muscle, it does pass through another 
sinewy aperture,—it does pass through 
another sinewy aperture ; there is a fascia 
extended up from Poupart’s ligament that 
lines the lower surface of the abdominal 
muscles; it is a firm fascia, and has 
an aperture in it for the transmission of 
the spermatic chord, just half way up Pou- 
part’s ligament. This is called the external 
ring ; that you will understand ; and there 
is sometimes stricture there. But what I 
want you to consider the subject for now 
more, with re to the physi , is 
this: you see spermatic chord, a 
chord, is not made to pass right out of*the 
belly any one aperture. If it had, 
what would have been the consequence? 
A weakness in the walls of the belly about 
that part, and in the straining actions 4 
are perpetually undergoing,—egad, some 
not so; the spermatic chord goes through an 
oblique canal from the internal to the ex- 
ternal ; it is called the inguinal canal, You 
have sometimes hernia in the aperture, 
which never comes out of the ring, and that 
is called incomplete. Again, you may have 
hernia coming out of the external ring, 
which is not strangulated by the canal. 
Moreover you may be called upon to tie the 
external iliac artery, before it passes down 
under Poupart’s ligament. Well, but do not 


here’s slip, which you cut away, and 


think you can get at it while this 
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ON THE MUSCLES OF THE ABDOMEN. 


remains stiff and firm ; and it is necessary 

” therefore to divide it, that you may he able 

1 


Now, having dwelt on this, what is the 
use of the internal oblique muscle? It being 
fixed to the ribs, as it draws the ribs 
down to that part to which it is attacked, so 
far it is an expi muscle ; but as the 
fibres go obliquely in a con direction to 
those of the external — 
internal oblique, and the right external 
oblique, will join in twisting the body to the 
right side. 

I have no more to say about that muscle, 
and therefore raising it, we bring into view 
another stratum of muscle, the fibres of 
which are not oblique, but transverse ; and 
80 it is called the transversalis abdominis. 
The transversalis and the internal oblique 
are so connected together as to make it 
very difficult to separate them, and to say 
what portion you should leave to the in- 
ternal oblique and what portion you should 
leave to the transversalis. 

[Mr. Abernethy described the muscle 
more particularly. 

Well, here’s a muscle that won’t move 
the pelvis to the trunk, or the trunk to the 
pelvis, and what can it do? O, simply— 
simply embrace and support the abdominal 
viscera. It does that which the other 
muscles do, but this is its especial office, to 


support, and occasionally to compress the 
abdominal viscera. 

Now there would be no use in raising 
this muscle, for if we attempted to do it, 
we should find no flesh beneath it. What 


part that there is a sinewy 

substance lying upon Poupart’s ligament. 
Now, then, there was one muscle which I 
omitted to mention; where the spermatic 
chord goes under the edge of the internal 
oblique, muscular fibres are sent off from it, 
rmatic chord, which run 


ter, OF susp 
testicle. That it can have 
one can doubt. Every one 
‘oupart’s ligament is the 
muscle, and that the tes- 


oblique, so the left | of 


testicle any will. There are people in 
ill health, where the testicle hangs dangli 
half way down the thighs. (Much laughter. 
The testicles seem to be very important 
parts, and this muscle does seem to act in- 
voluntarily. It’s curious that in an ancient 
statue, this action of the cremaster has been 
expressed by the statuary, which only 
shows what observing fellows those Greeks 
were. It is a muscle which acts at the time 

copulation, and under the excitement of 
the venereal desire. It draws the testicles 
up towards the abdominal ring, and com- 
presses them, as it were, to urge forward 
the fluids. I say it isa muscle, however, 
over which the will has no influence. I 
have known it act involuntarily and spas- 

i » to the great annoyance of the 

patient. I remember one patient who had 
hernia humoralis, and, gat, this cremaster, 
every now and then, drew up the testicle, 
squeezed it, and kept the fellow bellowing 
out for an immense length of time. (Laugh- 
ter.) Itisasuspensory muscle, and it acts 
in compressing. Now, I never tried to 
make any minute examination of the nerves 
that supplied this cremaster muscle, for I 
did not think it necessary : I am perfectly 
well satisfied, they are filaments of the lum- 
bar nerves which supply the muscles in the 
neighbourhood ; but these very same nerves 
supply muscles over which the will has the 
most perfect command, and yet they supply. 
those over which it has no command. 
you prove to the contrary, you will show us 
something that may be done, I pm 
For my own part, t don’t know, but I be- 
lieve it is supplied by the branches of the 
lumbar nerves, passing between the strata 
of the abdominal muscles. 

Now then I have done with the three 
strata found at the sides of the belly. 

[Mr. Abernethy then described the rectus 
muscle. 

Besides, there are three muscles about 
this part in a sheath, attached to the symphy- 
sis pubis, and going up to be connected to the 
linea alba. They are called pyramidales ; 
there are, -however, no such things in the 
subject before us, and as they are sometimes 
wanting, they must only be coadjutors to the 
other muscles, and are not of much im- 
portance, or they would not be wanting, 
you may depend upon it. 

Well, now, what is the action of the rec- 
tus? It supports and compresses the ab- 


-|dominal viscera. Well, and what's the use 


of those transverse bands? Probably to 
allow the different portions of this muscle 
to act separately, for I think you may put 
the upper part of the muscle into action 
without engaging the whole of the muscle ; 
for instance, you can bend age body for- 
wards and take in part_of muscle, but 
the whole of it does not seem to act at the 
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should we find, then? A membranous bag, 

which seems to hold the bowels—the bag of | 

the peritonewm , that’s what we should find : 

~—the bag of the peritoneum, with cellular | 

substance on the outside of it ; and if I look | | 

where the spermatic chord passes out, | | 

down in front of the spermatic chord, and as | 

they separate round the 

spermatic c ; but when they come to the 

testicle, they, separate and encompass the 

testicle, as in a bag: you will see that 

when you cgme to examine the testicle 

This is called 

muscle of the 

this effect, no 

will admit that 

attachment of 

ticle is the moveable part. But then it isa 

muscle not under the command of the will. 

It certainly cannot be said to support the 
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same time, which probably it would do if 
I have ye myself, a man put 

operation of the muscles, on both sides, 

into action, and exhibit an appearance which 


was perfectly astonishing to all his medical | i 


attendants. The man was a madman, and, 
which is no uncommon thing with such 


persons, he thought he had got some mon- | i 


ster in the inside of him; and when a man 
has once got that notion into his noddle, the 

growling of his guts is as a tremen- 
jun tad ing tohim. (Laughter.) But 
this man not only hear his guts rum- 
ble, but he could see them move. He put 
his hands upon this part of his body ; some 
thought he had an aneurism ; whet be might 
have done I don’t know, but I am convinced 
——_— was the only rational solution of 

a. 

Well, now, this rectus muscle goes down 
in a sheath, and it is connected to the sheath 
by nothing more than cellular substance, 
save and except where those transverse 
bands join the cellular part ; so loose is it, 
that I can put my finger behindat and strip 


it up. 

Well, now, wherever matter forms be- 
neath an aponeurosis, it is a case that 
should, and that does call for the surgeon’s 
attention ; because an aponeurosis, a sinewy 
expansion, is by nature indolent, and it forms 
a sort of separation between the matter and 
the skin, and if the skin don’t break, the 
matter will go on separating the cellular 
substance by which it is confined to the 
sheath, to an enormous extent. Now I am 
perfectly convinced that I once saw a case 
of this kind in an hospital in this town. A 
woman had been a physician's patient ; she 
had had great pain about the stomach ; the 
symptoms were rather abated, but she could 
not be prevailed upon to get up and move 
about ; what was the nature of the disease 
the physician could not very well make up 
an opinion; she still lingered, as it were, in 
bed, though she acknowledged that she had 
no violent pain, but only was unable to 
move. A considerable lapse of time took 
place, and then the lower part of her belly 
grew bigger on one side ; she remarked it, 

e of it to the physician, and the phy- 
sician said, you must let the surgeon see 
this. The surgeon came, saw it, and said, 
there’s a fluctuation—a fluctuation! What 
will you do with it! Why, puta lancet 
into it. The lancet was put into it, and out 
came an enormous quantity of matter. ‘The 
surgeon made a good gap, put his finger into 
it, shut up the wound, put the patient to 
rest in bed, and said you must keep yourself 
very quiet, for he thought there was some 
horrible mischief likely to ensue from his 
operation ; but the woman got well, and 
there was an end to it. 


please about the 

rosis, but this is important, that the sur- 
geon should remember the sheath is much 
thicker in front than behind ; but it is thick 
above behind, yet as you go down there is 


very little sinewy matter, so that you see . 


through it. The different degrees of thick- 
ness of the surface is what every body should 
remember; but I have turned down this 
muscle for another purpose still. If you 
wish to see the situation of the epigastric 
artery, you will never see it so well as now ; 
if you wish to have a distinct view of that, 
you must not look at au injected subject, 
but you must dissect a subject for the pur- 
pose. Itis to be met with at about two- 
thirds from the inner edge, and about one- 
third from the outer edge of the muscle ; 
this is the main branch of the epigastric 
- Well, these vessels you should very 
carefully avoid in tapping a patient. I will 
venture to say that | have known wounds of 
this artery in tapping thirteen times in the 
course of my life. - 
People, when I was nue always used 
to tap where they were likely to wound the 
epigastric artery. What was the rule for 
tapping? Some said, wishing to tap in the 
linea alba, you are to tap between the um- 
bilicus, and the superior anterior spine of 
the ilium ; accordingly they used to tap there 
frequently, and hence came those wounds. 
It happened that a surgeon in this town, 
going on in the old practice ; he, an anato- 
mist too! did wound the epigastric artery ; 
he drew off the water, and knew nothing of 
what he had done. The woman died of in- 
ternal hemorrhage into the abdomen. The 
surgeon afterwards had the manliness to tell 
the case, and every body after that time 
tapped in the linee alba, where they could 
have no chance of injuring this artery. But 
you cannot always tap in the linea alba ; 
you have to tap in dropsy, in the ovaria; 
you must tap where the fluid is ; you must 
tap at the side, but if you do, take care to 
keep fairly on the outside of the rectus 
muscle. How shall 1 know where that is? 
Why it’s a very difficult thing to say, for 
the rectus muscle yields in a most uncom- 
mon manner over any accumulation in the 
abdomen. Water accumulates in the abdo- 
men, and the rectus muscle spreads itself 
over that water. It is really a very curious 
thing to see this muscle spreading itself over 
some tumour below it. 1 bave seen the 
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F I will turn down the rectus muscle, and — 
shat will chow you to bo 
| portant with regard to this sheath, which 
lis, that it will show you the front of the 
; |sheath is very thick, and the back part of 
j t not near so thick ; it will show you.also 
, |that the back of the sheath is very thick 
' above and very thin below. I say that’s 
a mportant. They may make what fuss they 
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sartorius muscle spread out to a most uncom- 
mon breadth, in the case of a tumour in the 
most extraordinary manner, we make 
ample allowances for it. tae Pa: 
, if on tapping at i 
ths lines alba, that will be sufficient. 
What I tell you is a fact, which I am sure 
you will all see and feel at once, that the 
rectus muscle yields in a particular manner. 
All don’t yield in the same manner: 
you don’t see fat peoples’ parts yielding in 
this way ; you have seen Punch’s belly pretty 
fat, I am inclined to think ; and what is it 
that yields there? Why, the muscles are 
in, but the front of the belly yields, 
so that Punch could lay his belly on the 
_ table. And, poor-atiny | cannot tell you 
exactly where you are to tap at the side ; 
but, 1 say, make ample allowance for the 
yielding of the rectus muscle. 


Linea semilunaris (Mr. Abernethy de- 
scribed this). Well, what is the linea semi- 
lunaris? What is it but the three sinews 
appearing together without muscles inter- 
vening on the outside of the rectus? Now 
the rectus muscle going down, reaches the 
lower end of the symphysis pubis, and the 
outer edge gradually tucks in ; so that it is 
the tucking in, as I have called it, which 
occasions this semilunar sweep, in the white 
appearance. Semilunar it ought not to be 
called ; it is but one horn, one half moon, 
or horn. 

There are, sometimes, ventral herniex ; 
sometimes, from great exertion, those sinewy 
chords are rent, and, at the gap made in 
them, the bowels come out. There was one 
woman brought into the Hospital, who, 
from the straining of parturition, tore both 
her linea alba and linea semilunaris ; the 
bowels came out en masse, as the French- 
man said. 1 never saw such a thing in my 
life ; an immense quantity of her bowels. 
She got sent to this Hospital; where the 
plague she came from, nobody could tell, 
and it was not till after a great deal of la- 
bour and attention that we got a great por- 
tion of her gut back through the linea alba. 
When that part was restored, some one put 
his fingers into another gap, and so the 
whole was reduced. Of course bandages 
were applied ; and it was a case that could 
not be expected to have been got well in a 
sudden ; but the woman did get well, and 
she went out of the Hospital, as she thought, 
pretty comfortable. 

Well, so much for the importance of 
these parts ; and what I have said with re- 
gard to ventral hernia, is only said for this 
reason: to show how every fact of anatomy 
ought to be attended they are 
applicable to every step in surgery. 


LECTURES 


ON THE 
Diseases of the Nervous System, 
BY 
DR. CLUTTERBUCK, 


Lecrune IV. 
On the Varieties of Inflammation of the Brain. 


I am now to treat of the various forms of 
encephalitis, or inflammation of the brain, 
both acute and chronic ; these we shall find 
to include a great number of diseases to 
which different names have been given, 
but which are all of the same general nature, 
however different in their external charac- 
ters. I shall first present you with a theo- 
retical outline of the subject without regard 
to names ; for these have in general served 
little other purpose than to render the 
matter more obscure. 

Inflammation of the brain is to be studied 
like that of any other organ ; taking care 
not to give undue importance to symptoms 
merely, but to look always to the disease 
itself, out of which the symptoms arise.’ 
This is the more necessary here, because 
the attention of practitioners has been 
generally otherwise directed; the names 
employed to designate brain affections, 
having ‘a reference for the most part to 
symptoms only; at the same time that 
these have been made the chief object of 
attention in practice. Thus, if a patient is 
suffering acute pain, without .any obvious 
topical inflammation ; or is affected with con- 
vulsive action of muscles ; or watchful ; or de- 


of such affections, and which is frequently 
an inflammatory state of some part of the 


Now, as in the case of other organs, in- 
flammation of the brain may affect its mem- 
branes or coverings merely ; or it may be 
seated in the cerebral substance : and it can- 
not be doubted, that the symptoms will dif- 
fer in the two cases. The membranes, not 
being essential to the performance of the 
functions, will give rise, when inflamed, to 
but few and simple symptoms; as in the 
analogous case isy: while, if the 
substance of the brain be the seat of the 
disease, it will be geen principally in the dis- 


sat 
s| 
lirious ; or is the subject of any anomalous . 
affection ; he is supposed to labour under 
| nervous irritation, as it is called, and stimulants 
}and opiates are probably prescribed, with 
little if any reference to the primary cause 
encephaton. 


chymatous. The former, when it does not 
sptead into the substance of the brain, is 


violence of the disease, and the disposition 

of the system to be influenced by it. 
Inflammation of the cerebral substance 

will differ, according to its extent, and the 


on occupies. Now, as the 
in is a very diversified structure, consist- 
ing of many parts, each differing from the 
rest in structure and in function ; and as each 
is liable to inflammation singly, or in com- 
bination with others, it is plain that there is 
room for great diversity in the character of 
its diseases, each of 
by its ptiate symptoms. Thus, ei 

of the may or obliterated ; 
as in gutta serena, or in deafness; the conse- 
quence of disease situated at the origin of 
the nerves of sight and hearing. Or the 
muscular power may be lost or impaired, to a 
greater or less d ; asin palsy. Or the 
mental powers may be disturbed, without an 
disorder in the other functions of the brain ; 


| as is observed in many cases of insanity or 


mental derangement. In other cases, from 
more extensive disease in the brain, different 


dependence upon, or disposition to be in- 
fluenced by, the brain. The signs or symp- 
toms are to be looked for, therefore, in the 
place, in the state of the different or- 
of sense, in that of the voluntary power, 


tha 
and, 


-vessels, whether general or par- 
occasion pressure upon other parts, 
impair their functions, if not wholly 


them, 


it 

of suspending for a time all the 

ial functions. Hence it is, also, that, 
in extensive inflammations of the brain, it 
» though the functions) 


at length to be oppressed and 
in consequence of arterial ful- 


functions may be affected at once ; as in 
fpilepey, where the voluntary power is vio- 
lently exerted, while sensation and intel- 
leet are obliterated for the time; and 
apoplery, in, which all the sensorial 
are at once suspended. To these, I might 
add a host of anomalous affections, that baffle 
all attempts to describe them, and which are 
commonly called nervous, a term that e 
body uses, but no one can define. All these 
you will readily understand, if you have a 
sidlogy of the 
in, or nervous system, but ‘hich are other- 
wise unintelligible. 

Inflammation of the brain, frequently 
leaves behind it alterations of structure, 
which, according to their degree and extent, 
may impair or destroy the functions of the 
part, and that permanently: as when palsy 


of | or fatuity follows fever, as they often do ; or 


when mania, or permanent insanity, succeeds 
to phrenicis, as is likewise frequently the 
case. Sometimes the change of structure 
is so slight, as to be compatible with a tole- 
rable performance of functions, under ordi- 
nary circumstances: but when any fresh 
cause of excitement is applied to the braia, 
the functions become disordered in a hi 
degree. And thus may be explained 
recurrence of the paroxysms of epilepsy, mania, 
and other periodical affections of the brain. 
Another division of inflammation of the 
brain is into the acute and chronic, or febrile, 
and non-febrile, where the difference is 
founded on the degree of the disease, rather 
than its extent. 
Of the acute or febrile inflammations of the 


"es wee 
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% turbed state ofits functions, It is not often : 
to be expected, however, iat the diene 
; will be so exclusively confined to either the 8 
; membranes, or the cerebral substance, as not to t 
f spread in some degree to the other. Ac- 
* cordingly, ‘in actual practice, we commonly 
> - meet with mixed cases, the membranes and 
: cerebral substance being affected at the same | 
A time ; as the symptoms will generally de- 
4 note. The subject, however, will be best 
understood, by considering them apart. 
The first division, then, of encephalitis, 
will be into the membranous, and the paren- | 
sufficiently simple in its characters, and, in | 
) all essential respects, analogous with plew- | 
~ risy and peritonitis. This it is which lays the 
foundation for hydrocephalus or dropsy of the 
brain, one of its most frequent consequences, 
at least, in infants; and under this title 
the subject of membranous inflammation of 
the brain will be fully considered hereafter. 
The second, or parenchymatous inflammation 
will be characterised by an imperfect or dis- 
ordered state of the sensorial functions ; ac- 
companied, in many cases, with disorder in 
| other parts of the system, according to their 
of the mind or intellectual func- 
secondly, in the state of the 
| system, but especially of the stomach, 
‘ arly as much under the influence 
in, as the organs of sense.) Nor 
forgotten, in the consideration of 
ct, that from the confined state of 
, a8 I have before observed to you, 
sion or swelling of one part, or 
unusual fulness or distension 
are at first excited and actively disturbed, | 
; they come 
impeded, 
, and which, in very violent cases, 
; take place from the commencement, or 
4 very early stage of the disease ; as is 
, both of phrenitis and 
Pi ut where the disease is | brain, that termed phrenitis by authors, may 
a in extent, the functions} be regarded as the simplest instance ; be- 
i, ually, with or without| cause, in general, one of the sensorial func- 
% general febrile excitement, according to the | tions only is disturbed, namely, the mental ; 
4 
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in ; in which, judging from the more 

ral disturbance of all the functions at 
same time (though unequally and in 
different degrees, ) it may be presumed that 
the disease ex tty generally through- 
out the organ. Of this form of inflamma- 
tion of the brain, namely, idiopathic fever, 
pending u the degree and duration o 
the eum, the habit of the patient, the 
treatment pursued, the season, climate, 
uliar nature of the exciting cause ; and, 

ly, upon its complication with other dis- 
eases. And thus you will easily be made 
to understand the inflammatory, the mi/d, and 
the malignant forms of fever, as well as 
others ; and which are less to be considered 
as distinct species of the disease, than as va- 
rieties merely ; likewise the different specific 


fevers, all of which differ essentially from | i 


common or simple fever, as well as from one 
another. 

The chronic or non-febrile inflammations of 
the brain, are still more numerous than the 
actte ; embracing the comata, the vesanie, 
and many of the spasmi of Dr. Cullen and 

nosologists. The arrangement of these, 


for the purposes of practice, is a matter of 
no ond difficulty. Mt we knew the pre- 
cise uses of every part of the brain, we 
should be able, by merely attending to the 
symptoms, to assign the actual seat of dis- 


ease, or the particular portion of the organ 
affected. But this can only be done to a 
very limited extent. It seems to be ascer- 
tained, both by direct experiment, and by 
the effects of disease and injury, that the 
t are more especially connected 
with the mental functions ; and that certain 
parts towards the basis of the brain, and 
_ the medulla oblomgata, are devoted to the 
senses and voluntary power; while the cere- 
bellum appears to govern the movements of 
the heart, and the muscles of respiration. 
But we are still ignorant of the particular 
uses of the greater number of parts. If you 
found a person complaining of loss of sight 
or of hearing, where no disease existed in 
the external of these senses, you 
would have no difficulty in concluding that 
these parts of the brain where the optic or 
auditory nerves originate, were, from some 
cause, rendered incapable of performing 
their functions. Still, these parts might 
not be either of them the actual seat of the 
disease, but might be influenced by it in a 
way only. An inflammatory tu- 

mour, for example, being formed any where 
in the nei of asives, tight, 


and | fect in the 
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hy pressure simply, destroy their func- 
tions. 


From what I have now said, you will 
easily see that it must be difficult, ifnot im- 


‘| possible, in the present state of our know- 


anatomical 

according to the parts particularly affected. 
Instead of this, the arrangement usually 
adopted is founded upon the functions that 
are observed to be disturbed ; whether it be 
that of sensation, of voluntary motion, or of mind. 

According to this prin , the 
order might be adopted. 

1. Diseases of sensation, or affections of the 
; not arising from any de- 

itself, but originating in 
the brain. To these affections, different 
names have been given, according to the 
particular sense that is vitiated or lost ; such 
as amaurosis, dysecoea, anosmia, agheustia, 
anesthesia, with many others, for which I 
would refer you to the writings of the noso- 


different senses 


varieties. 
In some cases, the functions are dis- 
turbed singly ; as in the case of serena, 


In other cases, two or more of the functions 
are affected at the same time, though in 
different ways: as in epilepsy, where the 
muscular power is exerted in a violent man- 
ner, while sensation and intelleet are lost: and 
i again, where all the sensorial 
are at once abolished. 
however, as are the affections 


or characters, their pat 
while their treatment is, for the most part, 
very simple. Most or all of them originate 
in disordered arterial action, and that 
of an inflammatory kind ; or at least are 
consequences of this. The general line of 
practice, therefore, is sufficiently obvious, 
and will be particularised as we proceed. 
The different diseases of the brain, might, I 
think, be exhibited with advantage in a 
tabular form, by which the whole might be 
comprehended at a single glance. 
thing of this kind it is my intention to pre- 
sent you with hereafter. At present, we 
go on to speak of the diseases individually, 
be the plan chalked out; taking, 
as our subject, inflammation of the 
membranes of the brain, or, (as from its fre-, 
uent termination it is called) hydrocephalus, 
h this is by no means & necessary or 
constant result. 


although, asin the case of membranous in- 

flammation, the disease may spread into the 

surrounding parts, so as to render the symp- 

- toms more varied and complicated. 
a fever is another, and by far the 

most frequent, of the acute inflammations of | ledge, to arrange the diseases of the brain 
| logists. 
| 2. Diseases of the includ- 

Dg spasm, convulsion, is, tremor, and ; 

the like. 

3. Diseases of the mental function; as mania, 
| melancholia, and hypochondriasis, with all their 
lw xere sensation Only 1s lost; im paralysis, 
| whawe muscular motion is destroyed ; and in 
|mania, where the mind alone is disordered. 

| of the brain in regard to their external signs : ; 
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Of Hydrocephalus, or Membranous Inflamma - 
mation of the Brain. 


Hydrocephalus, or a accumu- 
lation of aqueous fluid within the skull, is 
so generally and obviously a mere conse- 

of inflammation of the membranes 
of the brain, that I have no hesitation in 
considering them as identical, or rather as 
cause and effect. This isin exact analogy also 
with dropsical effusion into the other cavi- 
ties of the body, and which, in most cases, 
can be traced to inflammation of the serous 
membranes as their immediate cause. Dropsy 
of the Brain, no doubt, sometimes comes on 
insensibly, and is even connate in some in- 
stances, so that it is difficult, at all times, 
to connect it with inflammation. These, 
however, are not conclusive objections ; 
and, at all events, are only exceptions to 
the general rule. 

Inflammation of the membranes of the 
brain has been called by different names ; 
as meningitis, in allusion to the meninges or 
coverings of the brain : arachnitis is another 
new-coined appellation given to this disease ; 
upon the supposition, | imagine, that the 
arachnoid membrane is affected, exclusive of 
the pia mater. This is an assumption, des- 
titute of all probability. The arachnoid may 
be considered, indeed, as an external la- 
mina of the latter membrane ; and I have 
never seen it exhibiting the usual marks of 
inflammation without observing at the same 
time a corresponding state of the pia mater 
itself. The term arachnitis, | consider there- 
fore, as an innovation neither just nor ne- 
cessary, and ranking with the modern term 
iritis ; both of them solecisms in language, 
and useless in regard to practice. 

To understand inflammation of the mem- 
branes of the brain, you must consider these 
as serous membranes, the counterpart of the 
pleura and peritoneum, and others lining the 
different cavities of the body. The signs 
of inflammation in these structures, are few 
and simple, consisting in little more than 
pain and heat in the part, with more or less 
of pyreria or general febrile action, accord- 
ing to the degree and extent of the inflam- 
mation, and the susceptibility of the gene- 
ral vascular system. In itself, this disease 
can hardly considered as dangerous, 
though it my lead occasionally to fatal con- 
sequences. For the inflammation may spread 
to the cerebral substance, and, by disturbing 
its functions in a high degree, immediately 
endanger life. Or it may end in accumu- 
lation of serum, giving rise thus to hydro- 
cephalus, or dropsy of the brain, an event 
much more frequent in infants than in 
adults, and which is indicated by marks of 
oppressed 


brain, combined, in most cases, | of 


with more or less of those that denote the 
presence of inflammation. 

Symptoms Hydrocephalus.—Employ 
this term, aS have just stated, to Pee. 
inflammation of the membranes of the brain, 
(which is in reality the disease, and of which 
the dropsical effusion is only a consequence, 
and that not a necessary one), we should 
first consider it in its sim form, that is, 
without any corresponding affection of the 
brain itself. Now there are many such 
tases, both in children and in adults; and 
in both, the disease is easily recognised. I 
shall speak of it chiefly as it regards infants, 
where it is of most frequent occurrence, 
and attended with greater danger. 


The essential signs of the disease are 
few, and readily understood. The head is 
hot, the face flushed, the eyes dull and in- 
expressive. The arteries in the neck as 
well as in the temples, te strongly. 
The child is restless and fretful, evidently 
suffering pain, which both the countenance 
and the hand of the patient refer to the 
head as its seat. A febrile state of sys- 
tem accompanies the disease, though in 
different degrees. The pulse is accelerated, 
the skin hot and dry, and the tongue covered 
with a white fur. The appetite is lost, 
and sometimes there are sickness and vomit- 
ing. The bowels are in general constipated, 
though sometimes the reverse. 


Now these are all the ptoms that 
properly belong to the Fat gs in the early 
stage. They have been often mistaken, and 
attributed to wrong causes: such as teeth- 
ing, or worms, or other irritations in the 
prime vie, seldom with any just 
foundation. The disorder has been called, 
also, the infantile remittent fever; as if it 
were a general affection of the whole sys- 
tem, instead of a local disease. 


Causes —These, in most cases, are not 
perceptible, this inflammation, like others, 
appearing to come on spontaneously. The 
obvious causes are exposure to cold, or injuries 
of the head ; such in fact as are common to 
other diseases. The pain of dentition, or 
worms, or other irritations in the alimen 
canal, may possibly induce it at times; but 
these are only to be considered in the light 
of causes, and not as the disease itself, as is 
often done ; such causes seem more likely 
to irritate and disorder the brain itself, than 
its membranes. 

Progress and termination.—Inflammation of 
the membranes of the brain, like others, is 
often slight in degree, and ae 
in health. If it be long-continued, thoug' 
slight, it often ends in serous accumulation, 


brain that take plece. The 


which is known or suspected by the marks 
oppressed 
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ON HYDROCEPHALUS. 


then loses its frequency, and often 

‘omes preternaturally slow; the pupils 
are dilated ; there is torpor of the bowels, 
and indeed throughout the whole system. 
The inflammation now frequently declines 
or subsides altogether, the heat of head, 
and of skin, disappearing ;~and the tongue 
becoming clean. More frequently, how- 
ever, the continuance of the febrile symp- 
toms shows the continuance of the inflam- 
mation, but in very different degrees. If 
the child is very young, so that the bones 
are not firmly united, the head gradually 
enlarges in its dimensions, and becomes 
misshapen in its figure; and that so ob- 
viously and variously, as not to require being 
described. The extent to which the en- 
largement goes, is very various. Sooner or 
later it generally stops by the bones uniting, 
the head remaining afterwards through life 
preternaturally large. In this case a quan- 
tity of fluid remains, without seeming (in 
many instances at least) to interfere with 
the proper exercise of the sensorial functions, 
or even with the general health; except 
that the body is commonly stunted in its 
growth. 
to repeated returns of inflammation in the 
brain or its membranes, and which, sooner 
or later, in many cases, proves fatal. The 
ventricles are always, I believe, the principal 
seat of the serous accumulation, and they 
become enlarged and distended in conse- 


Such subjects are always liable |_ 


| 
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cles of the hands and feet are in a state of 
contraction ; and frequently general convul- 
sions take place. The fur on the tongue 
becomes thicker, and of a darker’ colour ; 
stupor follows; and death 
ensues. i often proves fatal in 
two or three days, and, in very young infants, 
sometimes at the very commencement of the 
inflammation ; and then commonly with con- 
vulsions. Sometimes the disease is pro- 
tracted to two or three weeks before it 
proves fatal, depending chiefly upon the 
age of the patient. If the disease is thus 
protracted, it wears at first merely the ap- 
pearance of ordinary fever ; which, indeed, 
itis. As the disease advances, the brain 
begins to be oppressed ; partly from some de- 
gree of serous accumulation, partly from 
the arterial excitement and consequent dis- 
tention: so that there is a mixture of the 
symptoms of inflamed, with those of oppressed, 
brain. In many instances towards the end, 
a paralytic state of one side of the body is 
observed ; while the limbs on the opposite 
side, perhaps, are convulsed. 


Prognosis.—The danger in all these cases 
is very great, although many recover ; more 
or less perfectly, however, for they are often 
left paralysed in different degrees ; or with 
the mental functions impaired, some- 
times nearly lost. 


When these cases prove fatal in the way 


quence. In most cases, though not in all, | just mentioned, the appearances observed 
there is fluid found between the dura mater | on dissection are comparatively slight ; and 


and the arachnoid membrane ; and in this 
case, it makes its way to the basis of the 
brain, and down the spinal canal. The en- 
largement of the ventricles appears to take 
place from a kind of evolution of the brain, 
without any material injury to the structure, 
if we may judge from the perfect way in 
which the functions are sometimes carried 
on in these cases. The cerebral substance, 
in extreme cases of this sort, becomes so 
attenuated by the e ion as hardly to 
equal a line in thickness ; which has led to 
the mistake of supposing that in such cases 
the brain had 


Such is the progress, in the milder forms 
of membranous inflammation of the brain. 
On many occasions, the disease assumes a 


more active character, and soon spreads to | 


the substance of the brain ; as is known by 
the great disturbance of functions that en- 
sues. Then it is, that the restlessness be- 
comes extreme, irritability both of mind 
and body is excessive, the expression of the 
countenance is altered, and especially that 
of the eyes, which are often directed irre- 

larly, with the pupils unequally dilated. 
The eyelids remain half open, if the child 


sleeps ; there is often delirium, as far as 
this can be observed in infants ; the mus- 


the more so, the sooner the disease has 
proved fatal ; because time is not then given 
for any material alteration of structure ; nor 
is the accumulation of fluid at all consider- 
able. Instead of this, there is observed 
great turgescency of veins on the surface of 
the brain, and also in the medullary substance 
when cut through. The same appearance is 
generally observed in the ventricles. In 
those recent cases, also, the arachnoid mem- 
brane ‘is commonly found thickened and 


opaque, with serum in the cellular texture . 


that connects it with the pia mater. This 
latter membrane is often observed to be red- 
dened by the inflammation; but this is 
much more remarkable with regard to its 
under surface ; as may be seen by stripping 
it off the brain, and drawing it out from be- 
tween the convolutions. 


Treatment.—The treatment of hydrocepha- 
lus, or inflammation of the membranes of the 
brain,'is as simple as that of any other of the 
serous membranes: and you are to be go- 
verned iy your practice by the same general 
rules, which I have so repeatedly pointed 
out ; namely, by the stage of the disease, 
the habit and general strength of the pa- 
tient, and, in some measure also, the vio- 


of the disease. Upon the last point, 


most fatal cases 
set out with v ptoms ; which 
we are liable to be deceived and itows off 
our guard. Considering the great danger |i 
of the disease altogether, and the little 
r we have over it when far advanced, 
t is necessary to is belies, even of 
the slighter cases ; and it is better, because 
safer, to be more active than neceasery, 
father than the reverse. 

There are few cases where bloodletting |' 
is not proper; and when it is so, general 
blood letting , either from the arm or, (which 
ppery is still better), the jugular vein, 

much to be preferred to ot ms Cupping 
is a good pment, though inferior in effect 
to wvenesectivn. ‘There is a great objection to 
the use of leeches, independent of the uncer- 
tainty in regard to the quantity of blood 
lost, and the less efficacy of this mode of 
drawing blood ; which is, the great mental 
irritation they occasion in infants, ana which 
is continued often for an hour or two, This 
7 icularly injurious in brain affections, 

will often counterbalance any good 
aa might otherwise produce. The 
quantity of blood requisite to be taken, is 
of course very different in different circum- 
stances. In an infant of five or six months, 
previously healthy and strong, three or four 
bs ; while, in weak 
an ounce or little more will 


Cold should be applied to the head, where 
this isvery hot. If otherwise, it is useful to 
stimulate the scalp by a weak solution of the 
tartarized antimony, (a scruple to an ounce.) 
The cantharides cerate may be rubbed behind 
the ears; or a mild blistering plaster applied 
to the back. A warm fomentation of the 
head, from time to time, is also useful, 
and is not incompatible with the use of 
cold water in the intervals. 

Frequent mild purgatives are 3; and 
when the pulse is very rapid, doses of 


seem to do good. After the quacks 


necessary evacuations have been made, and 
in the stages of the disease, where 


great restlessness is observed, small doses | 8"- 


of opium are proper ; for instance, one, two, 
or three drops of the tincture, at intervals of 
four or six hours, in a child of six months : 
and so on, in proportion to the age. It is 
best to give the opiwn along with a purgative, 
such as ol the infusion of ron be 
The utility of calomel, and other mercurial 
remedies, has been very much exaggerated 
in this disease. In general, they are not 
required, and are often hurtful; as where 
py is great irritability of system, indicat- 
ed by restlessness and frequency of pulse. 
These circumstances occur in the 
early stages of the disease. In the latter 


When the febrile ptoms 
sided, and marks ble apn 
remain, little is required to be 
not proper to excite the system, either 
mercury or any other means, for 


pose of 


comes recruited, ont by fi 
according to the appetite, the balance be- 
tween exhalation and a tion will be 
gradually restored. Atall events, you = 
not deceive yourselves, by su 

art can accomplish any thing of lanptianes 


in such circumstances. 


Our next subject, Gentlemen, will be 
—_ as it is called, or one of the forms 
of inflammation of the brain itself. 


To the Editor of Tue Lancer. 


Sin,—When candidates pass their ex- 
amination at the Royal College of Surgeons, 
I believe they make oath to preserve the 
honour and dignity of the ion, d&c. ; 
and if I recollect right, for any 
violations of its decency and decorum, they 
subject themselves to be struck from the 
list of its Members. Now, if this be the case, 
what does it not argue for the active surveil- 
lance and watchfulness of those honourable 
and upright gentlemen who compose the 
present Court of Examiners. 1 repeat, 
what does it not argue, when we see bla- 
zoned forth in every newspaper, the nause- 
ous and disgusting s of those 
in Bouverie Street, Bridge Street, 
Adelphi, Norfolk Street, &c., styling them- 
selves Members of the Royal of Sur- 


Ia th net 2 disgrace to be in any way con- 
nected with such a body? The question is 
an idle one—as the thing is at present con- 
stituted, we know that it is, and we also 
know that there is little hope of reformation. 

I am perfectly aware, Mr. Editor, that 
what 1 have here complained of, will, (as 
we say at school, ) long ere it reach Olympus, 
be scattered in empty air—but there is 
yet another saying, which apologise for 
this intrusion, “‘ Gutta cavat lapidem.” 


I am, Sir, 
Your very obedient servant, 
A. Z. 
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slow, and the pupils 
a ossibly be of service. specific charac- 
er, however, which some have given them 
ub- 
by 
bur- 
producing absorption: for such 
means will be very likely to reproduce the 
nflammation, and can do no lasting good in 
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THE LANCET. 
London, Saturday, Dec. 16, 1826. 


Attnovcn Roderick, we would fain hope 
« the last of the Goths,” has no “‘ intention 
to read” our Journal in future, or at least 
has so averred, we shall not be deterred 
from our wonted analysis of his, being per- 
fectly assured that the lucubrations and 
condact of Messrs. Brodie and Co., the 
puissant instructors of youth of the West 
End of town, will always amuse the thinking 
part of the profession, and prove, at any 
rate, of negative utility. Dr. Macleod 
states that, ‘‘ it would not become him to 
speak” of Tue Lancet “in the terms 
which it merits and when we consider 
that he is a species of Sancho Panza to the 
moon-eyed confederates of the West End 
Hospitals, to that detestable oligarchy which 
has ever been leagued against the freedom 
of the profession and the press, we verily 
believe that he speaks the truth. It would 
not, indeed, ‘‘ become” him to re-echo the 
crimes which we have exposed,—to snarl at 
his patrons, nor to add his feeble breath to 
the far-resounding indignation which their 
deeds have raised; and, finally, it would 
not “ become”’ him to give his dirty testi- 
mony on the side of truth and justice and 
equity, whose bread depends upon the dura- 
tion of error and charlatanry, tyranny, oppres- 
sion, and abuse. But we proceed to the jour- 
nal, which is opened by our friend Mr. Shaw 
with ‘‘ an account of the mode of treating 
_ distortions (of the spine) adopted in Paris ;”” 
and, as usual, by introducing the name of his 
brother-in-law, who, he says, has “ nearly 
an hundred” morbid specimensin his private 
Museum, to which, however, as he confesses 
in the next line, and, doubtless, for very 
cogent reasons, ‘‘ we need not refer.” Mr. 
Shaw, we believe, has had considerable 


practice as a spine-doctor, and with the re- 


spectable modicum of anatomical knowledge 
which he possesses, may be allowed toknow 
something more of spinal distortions than 
the merchant Milli of Paris, and other ad- 
venturers and machinists who have found 
their account in the craft. So far, therefore, 
Mr. Shaw stands forth more respectably 
than on former occasions. It appears that 
the merchant Milli, who was himself 
crooked, learned the method of stretching 
the spine from Heine, of Wurtzburgh, in 
Germany, who followed Venel, a prac- 
titioner at Orbe, in Switzerland, about fifty 
years ago, and who had described it in the 
Memoirs of the Philosophical Society of 
Lusanne. This Venel used a machine 
nearly similar to Levacher’s, or to that 
known in this country as Jones's collar, and 
had a contrivance for keeping his patients 
in a state of extension during the night. 
But we insert what Foderé says (Journal 
Complementaire, May 1824, translated by 
Mr. Shaw) of the method pursued in an in- 
stitution lately established by M. Humbert, 
which is merely a refinement of the practice 
of Milli and Wurtz :— 

*« Each patient,” says Foderé, ‘‘ was put 
into a separate bed. The placing them 
occupied us from nine until one in the 
morning : (there were twenty patients.) 
The beds had pulleys at the sides, and 
levers at both ends. Each patient covered 
with a flannel gown, which opened behind, 
was laid on a hair quilt, four inches thick, 
and without cushions or bolster. A 
leathern belt, with rings for attaching the 
several cords, was put round the hips; and 
upon the head a cap, laced at the upper 
part, and fastened under the chin. This 
cap was attached to a long lever at the top 
of the bed. The patient being now laid at 
full length, the operator exposed the pro- 
tuberance, (bosse,) worked it and kneaded it, 
(le massé et la petrit,) while he pushed it 
tom the opposite side. He then insinu- 
ated a wedge of wood, prepared accordin 
to the form of the tumour, between it onl 
the mattress, so as to push the swelling in- 
wards. If the curve was (of) the shape of 
an 8, this operation was done on both sides. 
On the side opposite the tumour, which is 
generally thin and wasted, dry friction, and 
even slight ‘‘ flageilations,” were used to 
excite the contractility of the muscles. 
After these processes were completed, the 


348 
was, by cords passing from the 
pet the we: fixed to the sides ends 
of the bed, so as forcibly to pull down the 
trunk and pelvis from the head, which con- 
tinued attached by the cap to the lever at 
the top of the bed. ‘ Cela fait, on souhaite 
Ja bon soir a la patiente et l’on passe a une 

autre.” 
. © At four in the morni 
tions commenced. Each patient in 
rotation was placed in a vapour bath, where 
she remained an hour ; after which her bosse 
was exposed to a water vapour douche (de 
vapeur aqueuse) for half an hour, it being 
massé et petrit at the same time, and the oppo- 
site side slightly lié. She was then 
taken to her chamber, and placed in a me- 
chanical arm-chair, made on purpose for 
herself; a desk was added to it, to support 
her breakfast and writing or drawing appa- 


, a new order of 
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ratus, as she was to remain there four or 
five hours, without moving any part except 
her limbs; the chair being so couuioel, | 
that the wedge called debossoir, and the con- | 
tinued extension of the neck and trunk, 
could be employed asin bed. The patient, 
thus did not enjoy more than seven or eight | 
hours of liberty; if, indeed, that can be_ 
called liberty, where she was not allowed | 
to quit her long crutches.” 


The professor continues I confess’ 


that, in the three or four first instances, I 


was quite overpowered at this species of | 
torture, but I was soon able to bear the | 
sight unmoved ; for, during all these ope- 
rations, the patients did not even change 
colour, and each, in reply to the questions 
I put, avec l'air de m'appitoyer sur elle, said, 
smilingly, she did not suffer; that she 
slept very well, although tied up; and was 
so accustomed to the wedge, that she felta 
want when it was not applied. I also e=- 
amined the pulse and respiration, but there 
was no change in them; ‘ Tant est puissant 
chez les femmes le désir de paraitre belles.’ ” 


The French capital abounds with institu- 
tions for the cure of spinal distortions, but 
it appears that the principles of extension 
are the same in all, the bands being ap- 
plied to the head and pelvis. In this way, 
the cervical portion of the spine, which is 
rarely distorted, is more stretched than any 
other part, for “ although the force em- 
ployed affects the whole spine, it strains 
that part most where the extending force is 
not impeded by friction.” The cervical 
portion of the spine too, is less encum- 
bered with bulky connexions than the dor- 


sal or lumbar. To remedy this inconve- 
nience and defect, Mr. Shaw has contrived 
a moveable plane upon principles which 
will naturally occur to practitioners. A 
broad belt, attached to a fixed plane, is 
buckled round the waist, while another, 
attached to a moveable one mounted on rollers, 
is put round the hips. Any force applied 
to the latter must extend the lumbar part of 
the spine. 

In a case of fracture of the neck of the 
femur within the capsular ligament, which 
did not unite by bone, Mr. Herbert Mayo 
observed, that ‘‘ some degree of ossification 
had taken place externally to the capsular 
membrane,"’ whence he concludes, that the 
** exclusion of cellular texture from contact 
with the broken neck of the femur, is the 
essential cause of its imperfect restoration” ! 
What a blinking of the question! Besides, 
if cellular texture be necessary to the for- 
mation of bone, then by the Windmill-street 
hypothesis of parts “‘ degenerating into cel- 
lular membrane,” there should have been 
no lack of it, either in the capsular liga- 
ment, or any other part of the old woman, 
whose case Mr. Mayo has related, and who, 
as he tells us, lived an idle twelvemonth 
or so after the accident! But while the 
old woman rested, superfluous bony matter 
had formed without the capsular ligament, 
and no part of the femur was converted into 
cellular membrane, so that this hypothesis 
and Mr. Mayo’s, may fairly go down to the 
tomb of the Capulets together. If cellular 
substance be of any use at all in the union 
of fractures, it can only be so by the blood- 
vessels it carries, and where these are 
wanting it will be idle to look for ossific , 
matter, or indeed vitality of any kind. Mr. 
Mayo says, that the “ ossification external 
to the capsular membrane,” ‘ could not 
extend to the seat of the fracture,” imply- 
ing, if we mistake not, that had the capsule 
been lacerated, the cellular tissue would 
have crept in and united the neck of the 
femur by bone! We should jrecommend 
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him to pioneer that way for it in the next 
case that may fall under his notice ! 


Dr. Venables has communicated a paper 
on the detection of poisons (arsenic, corro- 
sive sublimate); but it is for the most, a 
compilation from Paris, Hume, Phillips, 
Marcet, Bostock, and Prout. 


4 


From Mr. Brodie’s lucubrations, which 
Dr. Macleod has deemed either too valua- 
ble or too worthless to let out all at once, 
we select the following case of— 


« Encysted Hydrocele of the Testicle, cured 


« A. B., a young man, in the year 1812, 
observed a small tumour connected with the 
right testicle. The tumour gradually in- 
creased during the three following years, 
after which it remained nearly stationary. 
In April 1818, he consulted me respecting 
it. Atthis time there was a ‘tumour at- 


tached to the upper and outer part of the |. 


right.testicle, nearly as large as the testicle 
itself, and evidently containing fluid. 

“On the 16th of April, I punctured the 
tumour with a lancet, and about a quarter 
of an ounce of watery fluid escaped. I then 
introduced an eye-probe, carrying a few 
threads of silk into the , and, hav- 
ing made a second puncture on the opposite 
side, I passed the probe through the counter 
opening, and thus drew the silk threads, as 
a seton, through the cavity of the cyst. A 
very slight degree of inflammation followed 
the operation. On the 18th of April, the 
seton having slipped out, it was re-intro- 
duced, and allowed to remain three days 
longer, when it was altogether withdrawn. 
Suppuration had taken place in the wound 
round the seton. ‘The discharge of pus gra- 
dually lessened, and in a few days there 
was only a small solid tubercle left in the 
place of the original disease : and*this had 
almost entirely disappeared, when I again saw 
"my patient on the 9th of May following. 

“* As the ¢yst of the true encysted hydro- 
cele is proved by dissection to be altogether 
a new formation, independent of the tunica 
vaginalis, it cannot be a matter of surprise 
that a disease corresponding to it should 
sometimes be met with in the groin of the 
female sex. 1 have lately seen a lady who 
hes a cyst in one groin, immediately below 
the abdominal ring, as large a5 a hen’s egg, 


accidental.” 


A few cases of injuries to the thorax, 
treated by Messrs. Bell, Shaw, and Joe 
Burns, at the Middlesex Hospital, are as 
curious specimens of the ridiculous, as we 
have lately seen emanate from the sur- 
geons of that or any other Hospital. In one 
place we are told that a lithotomist, ‘‘ cut- 
ting into an empty and contracted bladder, 
may make an incision of frightful extent, 
before he is enabled to extract the stone” ! 
In a case of fracture of the sternum, in 
which the inferior portion of the fractured 
bone was considerably elevated above, and 
“ overlapped” the superior, the great Joe 
Burns attempted to reduce it ‘‘ by pressing 
on the elevated portion during deep inspi- 
rations ;" (he once did the like with a frac- 
tured clavicle !) whereupon Mr. C. Bell, in 
his Clinical Lecture, is made to say, rather 
nv ly, we confess, that ‘‘ with respect 
to the attempts to reduce the fractured 
portions to their natural position (by pres- 
sure on the part which ‘ overlapped’ its 
fellow,) that there was very considerable dan- 
ger in this practice, of wounding the pericar- 
dium, or even the cavaor sinus’! ‘ In this 
very case, he said, the reduction was not 
necessary”! The bump remains and the 
sternum is shortened; consequently the 
patient’s lungs are cabined, eribbed, con- 
fined, if he be alive, unto this day! Sing 
the praises, then, ye dolts, of the head sur- 
geon of the Middlesex, and of the professor 
of anatomy and surgery to our Royal Col- 


lege! 


able, and so entirely 
the discovery of it was 


Dr. Hewett, of obstetric notoriety, has 
his usual cases of fever.—Mr. Jewel, some 
remarks on volatile tincture of gualacum, as 
an emmenagogue ; and a Dr. Jaques, a case 
of neuralgia, cured by carbonas ferri. 


containing fluid, to a certain degree move- 


. | 
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The Discovery of a New Animal Poison. By 
James Hamitron, jun., M. D. Profes- 
sor of Medicine and Midwifery, and the 

" Diseases of Women and Children, in the 
University of Edinburgh. 


«« There was one dapper little gentle- 
man in dark coloured clothes, with a chirp- 


ing, gossipping expression of countenance, 
who had all the appearance of an author on 
terms with his bookseller. He made 
more stir and show of business than any of 
the others; dipping into various books 
fluttering over the leaves of manuscripts, 
taking a aan out of one, a morsel out of 
another. The contents of his book seemed to 
be as heterogeneous as those of the witches’ 
cauldron in Macbeth. It was here a fin- 
ger and there a thumb, toe of frog, and blind 
worm’ 's sting, with his own gossip poured in 


beg to congratulate our readers on the re- 
appearance of an old author, after a silence, 
the duration of which alarmed us not a little! 
It must be gratifying to the profession, and 
particularly encouraging to its younger mem- 
bers, to observe individuals who are held in 
existence merely by the last embers of life, 
coming forward in support of science. In 
our respected New Contemporary of the 
Modern Athens, are published by James 
Hamilton, junior, M. D., Professir of Medi- 
cine and Midwifery, and the Diseases of 
Women and Children, in the University of 
Edinburgh, Observations on a Peculiar Modi- 
fication of Sore Throat, which occasionally af- 
fects children. We trust our readers will 
excuse us if we take more than ordinary 
notice of these observations, a trouble we 
consider ourselves warranted to inflict on 
ourselves, from the length of time which the 
author has taken to conceive them, and his ap- 
pearance in a new character. 

We believe it is now nearly sixteen years 
since the Professor has appeared, propria per- 
soné, in the pages of the Medical periodical 
press of the Intellectual City ; but wonders 


will never cease, and it may not, perhaps, 
be difficult to account for his long silence. 
Most people are well aware that the Doctor 
has, for many years past, been actively en- 
gaged in laying the public under contribu- 
tion, in the way of his calling ; and that in 
addition to his occupation in this way, his 
pretended zeal for the advancement of 
science has, for the last three years, induced 
him to undertake a series of Phrenological 
Experiments on the Members of the Town 
Council of Edinburgh. The object of the 
investigations in question, was to determine 
how far these gentlemen were endowed 
with the bump of amour propre, which the 
Doctor flattered so effectually, that as a re- 
ward for his successful wheedling, he has 
been elevated to the dignity of Professor of 
Medicine. The detail of these experiments, 
in which the Professor speaks of his col- 
leagues of the University with his usual be- 
nevolence, is addressed in a series of disre- 
putable pamphilets, to the Right Honourable 
the Lord Provost, Magistrates, and Town 
Council. 

The Doctor, like all people versed in 
tricks of authorship, sets out in his obser- 
vations with a quotation or two from his urwrs 
for the treatment of the Principal Diseases 
of Infancy and Childhood, by way of adver- 
tising a book, which has been so highly es- 
teemed, that, except by the reviewers when 
it first appeared, it has scarcely ever been 
once noticed in any work of reputation. The 
Medico -Obstetric Veteran thus expresses 
himself :—“ There is a very dangerous, 
but fortunately rare, modification of sore 
throat, which begins in the form of a whit- 
ish spot, like that of thrush (though more 
definite in its shape, being round or oval,) 
on one or both tonsils, unaccompanied at 
first by fever, and attended with only a 
trifling degree of uneasiness in swallowing. 
By-and-by this spot enlarges, its edges be- 
come of a florid colour; fever steals on ; 
and the act of swallowing grows painful. 
A slough gradually forms, with evident ul- 
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ceration at its edges; the fever increases ; 
aud headache and restlessness supervene. 

“The partial separation of the slough, 
together with the rosy colour of the edges 
of the ulcer, with the moderate degree of 
fever for some days, promise a favourable 
issue. But very unexpectedly slowness of 
breathing, without either difficulty or 
wheezing, takes place, with excessive and 
sudden sinking of the living powers ; and 
it generally happens, that, within a day 
from this change, the fatal event takes 
place. The breathing at first falls to eight- 
teen respirations in the minute ; then to 
sixteen ; to twelve ; and finally to ten or 
eight. Sometimes, with the sloughing, the 
tonsil swells; and in some cases both ton- 
sils are affected.” 

Since the nrnts have been published, the 
Doctor has ascertained, that offensive fetor 
of the breath and cynanche trachealis oc- 
casionally attend this modification of sore 
throat ; and he also thinks that it is infec- 
tious, although in the Hints, he entertained 
an opposite opinion. 

it must astonish the reader, when he is 
told that the information afforded by the 
Professor, with all the appearance of novelty 
in the above passages, is pretty accurately 
detailed by an author of the fourth century,* 
as well as by many modern writers, from 
which we must conclude, either that the 
doctor is exceedingly ignorant of the history 
of his profession, or that he is in his second 
childhood and deserves some little indulgence 
on the score of impaired memory. Even in 
the Dictionary of Di. Parr, a gentleman 
whom the Professor is perpetually idolising, 
we have a pretty accurate account of this 
peculiar modification of sore throat. The 
description of Dr. Parr, it is true, does not 
correspond verbatim with that given by the 
Professor, for it is very seldom that any two 


© Areteus, lib, 1. 7, 8, but particu- 
larly cap. 9. * 
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physicians agree in their symptomatological 
details of a disease ; but between Dr. Hamil- 
ton and some of his pupils, there is at all times 
a most extraordinary concurrence in matters 
of thisnature ; for if the Doctor says a black 
thing is white, his dependents will swear to 
it. Nobody, however, can read Dr. Parr’s 
account of the angina gangrenosa, p. 118, 
without being convinced that the medico- 
obstetrical veteran of the North has de- 
scribed the same affection ; or, in fact, the 
disease styled by many authors cynanche 
maligna, which, without referring to any 
modern writer, was well known to Areteus 
to terminate sometimes in inflammation of 
the larynx, as may be gleaned from the fol- 
lowing passage, “‘ At si in pectus per arteriam 
id malum invadat illo eodem die strangulat.” — 
Lib. 1., cap. 9. 

The Professor has of late been so much 
in the way of experimenting, that he now 
wishes to palm on the profession an ab- 
surdity. This rant may do well in the mid- 
wifery class, but the Doctor’s characteristic 
subtilty certainly got-the start of his pru- 
dence when such a rhapsody of nonsense was 
allowed to appear in print. 

Tn the next place, the Doctor i 
what doubtless he would wish us to con- 
sider another discovery, viz. that cynanche 
maligna is very fatal; and his explanation 
of the manner in which this happens is truly 
the only novel idea in the whole paper, and 
is in fact quite unique. Of all the contribu- 
tions to our art this is certainly one of the most 
brilliant, and no one of his rivals for fame 
will have the hardihood to claim any share 
in the honours of his invention. After stat- 
ing that this affection proves fatal in two 
ways, and admitting (what Areteus had 
told us long ago) that this happens some- 
times from the local inflammation of the 
tonsils and wvula extending into the larynz, 
after having affected the pharynx, he pro- 
ceeds thus to account for the fatal termi- 
nation. But the other, and as far as the 
author's personal observation warrants him 


— 


to believe, the more common termination, 
does not admit of such a ready explanation. 
That which occurs to the author is, that 
the matter secreted by the ulcer being evi- 
dently of the nature of a morbid poison, may 
act by paralysing or otherwise influencing 


the par vagum, or the branches of the 8th Opp 


pair of nerves of the medulla oblongata, on 
which Le Gallois has proved, by direct ex- 
periment, that breathing depends. The 
Professor imagines that both animal and 
vegetable poisons act through the medium 
of thy nerves, an opinion which he thinks 
is satisfactorily established by the experi- 
ments of Fontana, Orfila, and Brodie. In 
support of the foregoing hypothesis, the 
Doctor relates the following cases of poly- 
pus uteri :— 


«« The first case was one where the medi- 
eal attendants were induced to delay nooz- 
ing the polypus, and where the patient sunk 
a few days after the consultation. The ap- 
pearances on dissection elucidated at once 
the nature of the case ; all the viscera 
seemed perfectly sound, and from the quan- 
tity of ke on the abdominal muscles, and 
from other circumstances, it might have 
been considered that the patient had been 
in good general health, and had died from 
some sudden accident; bat an ulceration 
surrounded the root of the peduncle by which 
the polypus was attached to the uterus, and 
it was concluded that the matter of this ul- 
ceration had been absorbed and had acted 
as an animal poison.” 

: “ Case 2.—A stout woman, of middle 

age, was brought into the Royal Infirmary, 
with sudden protrusion of a double-headed 
polypous excrescence of the uterus ; a liga- 
ture was applied, and the tumour dropped in 
the course of four or five days. The woman 
seemed to be doing well on the following 
day, but forty-eight hours afterwards she was 
found labouring under peritoneal inflamma- 
tion, and notwithstanding every means she 
died within two days. On opening the 
body, although the uterus was evidently 
thickened and enlarged, no connexion what- 
ever between the inflammation of the peri- 
toneal coat and the state of the uterus could 
be discovered.” 

Case 3.—An individual, aged 45, of rather 
delicate habit, was discovered to have poly- 
pous excrescence of the uterus, and a liga- 
ture was immediately applied: the tumour 
dropped on the fourth day. The day follow- 
ing she took a dose of ol. ricini, and as this 


at rapidit 

feebleness of pulse cant 
she sunk within afew hours. In these two 
latter cases, it cannot be doubted that there 
must have been a state of system different 
from the healthy condition, and it is highly 
probable that it was the effect of the pre- 
vious absory tion of vitiated matter.” 

To afford further support to the foregoing 
extraordinary hypothesis, the Doctor has 
recourse to cases of morbus corarius, which 
to use his own words, “ perhaps afford a 
further illustration of the effects of the ab- 
sorption of morbid animal fluids. In some 
cases, where abscesses about the hip-joint 
have been opened naturally or artificially 
in the thigh, and where from four to eight 
ounces of pus had, for a considerable time, 
been discharged daily, purulent diarrhea 
has suddenly supervened, accompanied, at 
the same time, with a most remarkable 
dimi.tation of the discharge from the ab- 
scess. Sometimes those changes have been 
so sudden that they have happened within 
a few hours. 

To a superficial observer, it would at first 
appear that the abscess had burst into the 
gut, but both the phenomena during life, 
and the appearances on dissection after 
death, contradict this, for sometimes days 
intervene without any discharge by stool ; 
and, on dissection, no direct communica- 
tion between the abscesses and the gut has 
been traced. The Doctor does not give 
credit to the notion, that the contents of an 
abscess are absorbed in any considerable 
quantity, and conveyed by the lymphatics 
into the general circulating mass, to be de- 
posited in the intestines, as he says pus has 
never been seen in the blood. He thinks it 
more reasonable to suppose, that there is a 
very partial absorption of the matter of the 
abscess, which excites, through the medium 
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of the nerves, 2 diseased action on the sur- 
face of the intestinal canal. 


The foregoing hypothesis furnishes an 
example of the most extraordinary circum- 
ambulations we have ever heard of. The 
Doctor begins his course in the fauces, darts 
to the medulla oblongata, finds his way into 
the trachea, thence he makes a sudden spring 
to the uterus; then, by a quick mancuvre, 
he whips round to the acetabulum; and at 
last, instead of bringing matters to a con- 
clusion in his usual way, by a series of scan- 
dalous pamphlets, he jumps at once into the 
intestines, where he gets completely in- 
volved in the excreta. The Doctor’s cock 
and bull story reminds us of another, which 
we think even the Professor will remember, 
notwithstanding the morbid condition of his 
nerves. There was once a student (now a 
Professor in the modern Athens, ) who, pre- 
paratory to his becoming a member of the | 
University, aspired to the honour of a De- 
gree from the Alma Mater ; but, on enter- 
ing the hall of judgment, he recognized 
among the togated crew, a figure of a hercu- 
lean form, whose unexpected presence so af- 
fected the respiratory nerves of this aspiring 
youth, that he had not power to tell ex quibus 
rebus constant Pilule Colocynthidis Compositae ? 
After this unfortunate rencontre, a thought 
traversed his cranium, that the easiest me- 
thod to find his way into the University, 
was, first to betake himself to Aberdeen, 
and thence return to the intellectual city, an 

xperiment which aaswered his fullest ex- 
pectations. 


But to lay all joking aside, we must beg 
to ask, what right has Professor Hamilton 
to draw the slightest comparison between 


himself and Le Gallois, Fontana, and 
Orfila? In our humble opinion he has 
none. We think he stands in the same re- 
lation to these eminent characters, as Dr. 
Slop does to Dr. William Hunter. What 


connexion is there between the opinion of 
No 172. 


Le Gallois, and that of the investigations 
mentioned, and the hypothesis of Dr. Ha- 
milton. They are just thus far connected, 
that Le Gallois and those occupied in the 
same cause, have established, by a series of 
accurate and well conducted experiments, 
facts of great importance to the professional 
public ; whereas the notions of the Profes- 
sor are the mere effusions of his own brain, 
without an experiment or solid argument to 
support them. The Professor seems to be 
deserted by his usual logical ingenuity, 
when he attempts to show the analogy be- 
tween the morbid secretions of the human 
body, and the poisons of the vegetable, mi- 
neral, and brute order of the animal king- 
doms. The poisons obtained from these 
great kingdoms, are certainly and speedily 
deleterious in their effects, some of them, 
indeed, in minute quantity ; whereas indi- 
viduals may remain under the influence of 
the diseased secretions of the human body 
for years, and ultimately recover. We must 
not, however, forget to mention, that the 
Professor admits that there are certain mor- 
bid secretions, as those of scrofula and 
cancer, which have only a local effect ; but 
even in this admission, he labours under 
a mistake. For cases of both these diseases, 
where patients have fallen victims to gene- 
ral contamination, must be familiar to the 
profession. We may well, indeed, exclaim 
with the Roman orator, ‘“‘ O tempora, O 
mores,” when we are told that the human 
body, while in life, is so sadly corrupted, as 
to be capable of generating matter equally — 
destructive with the venom of scorpions 
and rattle-snakes! How has the Professor 
ascertained these extraordinary qualities of 
the matter generated in the throat and 
uterus ; did he collect the matter and expe- 
riment with it on some of the lower animals, 
as he might easily have done; or did he 
acquire during his late trip to Paris, any 
new method of analysing animal poisons ? 
He condescend to such petty experiments, 
or to study chemistry! No such thing ; he 
2A 
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acquires a knowledge of every thing by in- 
spiration ! 


We humbly think that no subject affords 
less support to the extravagant notions of 
the Professor, than polypus uteri. All 
medical men must be aware, even those 
who do not pretend to the same knowledge 
of uterine diseases with our author, that 
polypous excrescences of the uterus have 
existed for many months, and been at- 
tended from the time they have acquired 
any magnitude with copious effusions 
from the passages, without proving very 
hurtful to the patient. Has the Professor 
proved by direct experiment that the se- 
cretion of polypus uteri differs from that of 
from that of polypi of any other part? 
When he submits to the public his investi- 
gations on these points, we shall treat his 
opinions with greater deference. To speak 
im the language of the Professor, is it not 
more reasonable when women are seized 
with peritonitis soon after the tumour has 
been noosed, to ascribe the peritoneal ex- 
citement to the irritation produced by the 
ligature, than to anything vicious in the se- 
cretion of such productions? No impartial 
person can doubt the applicability of this 
notion to the Professor's two latter cases. 
In regard to the third case related by our 
author, the only explanation that can be 
offered of the speedy dissolution of this 
woman is, thet when seen by the family 
medical attendant, the inflammation must 
_ have been so far advanced, that no man of 
ordinary prudence would have had recourse 
to venesection. It must, therefore, be con- 
cluded, that she sunk from the untimely use 
of bleeding, a circumstance we should think 
of no unusual occurrence, and not from the 
absorption of poison. Our author's third 
case can also be explained, without having 
recourse to that sink of vitiated matter into 
which the Professor has unfortunately 


plunged himself, We are told that - 


medical attendants delayed noosing the 
polypus for a few days after the consulta- 
tion. Now we cannot positively say who 
these gentlemen were, whether they were 
John, Henry, or Adam, or all three of them ; 
but sure we are, that were they asked why 
they delayed the operation, they would 
reply, that the patient's general health was 
so impaired, that no benefit could be ex- 
pected from an operation. It is well known 
to the profession, that when cases of this 
nature have been neglected, the constitution 
is undermined, and the patient dies hectic. 


Before we close out observations, we 
must throw a slight coup d’eil on the method 
which our author has adopted to neutralise 
this virulent poison. In this division of the 
paper, we have, as usual, a slight specimen 
of the Doctor's benevolence towards one of 
his colleagues of the University. Dr. Dun- 
can, junior, the professor of materia medica, 
is censured for having in one edition of his 
Dispensatory, expressed a want of confi- 
dence in the powers of the sugar of lead; 
and refers to a modification that Dr. Duncan 
has made in that opinion regarding this 
medicine, which has been lately adopted by 
Dr. Hamilton among his numerous nostrums. 
But we may be permitted to ask, whether it 
is more creditable to keep pace with science 
as Dr. Duncan does, by changing his opi- 
nions according to the progressive improve- 
ments made in the various departments of 
medicine ; or, like Dr. Hamilton, to remain 
so obstinately attached to all the prejudices 
which were instilled into his mind in his 
youth, as to be deaf to every improvement, 
except when it suits his whim or pique, as 
in the present instance. 


Among the numerous obligations which 
the profession owe to Dr. Hamilton, none 
certainly can be more important than his 
discovery of an antidote to neutralise the 
animal poisons ; and we should be sorry to” 
be at all backward in awarding our mite of 
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praise to the discoverer, or in joining in the 


congratulations of our brethren on so im- 
portant an occasion. But as medicines have 


always accomplished such marvellous cures |. 


in the hands of the Doctor, we trust the 
profession will excuse us if we receive his 
reports with a respectable degree of caution. 
For example; Dalby’s carminative when 
prescribed by the Professor, cures gripes 
and colic in children with a degree of 
celerity and effect little short of the magical 
efficiency of Prince Hohenloe. A case was 
communicated to us by a gentleman who 
once witnessed one of these extraordinary 
cures. The Professor had been requested 
to visit an infant fourteen days old, affected 
with icterus. The disease, however, was 
declared to be colic, of which the Doctor 
said the child would very soon recover ; 
and after a few words in another apart- 
ment, and thus addressing the mother,— 
« Well, ma'am, you must give him a little of 
the Dalby, and he will be well to-morrow,” 
he took his departure. The lady was electri- 
fied with joy, and it is to be hoped the child 
was well, for at six o’clock in the morning 
he was in eternity. The Doctor has great 
faith in Spilsbury’s drops, and Roache’s 
royal embrocation ; we cannot say, how- 
ever, that we have ever witnessed their 
effects, but we know that he was wont to 
recommend them from the chair! 


We are well aware, that we have not 
half done justice to the observation of the 
Professor, but we trust to be soon favoured 
with additional remarks from his able pen, 
when we promise to make up for our defects 
in the present instance. 
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Wuen we see any phenomenon, even of 
rare occurrence, as an eclipse or a meteor, 
we feel no great surprise ; the glass falls 
indifferently on our breast, and we may, per- 
haps, remark, that such things have been 
observed before. But if the sun were to 
darken for days, with a continued eclipse, 
or the heavens to blaze with a repetition of 
meteors, our curiosity would be at a low 
ebb indeed, if it did not search through the 
gloom for its cause, or, eagle-eyed, grapple 
with the lightnings to discover their origin. 
Such were the writer's impressions duri 
the first progress*of the subject involv 
in the title of this paper; and such are his 
intentions now that it has become a matter 
of general astonishment. While the facts 
connected with this question were few, and 
spoken of with reserve, it may be some pal- 
liation of this attempt to state, that he was 
silent ; but now that they have grown nu- 
merous and notorious, taciturnity, he thinks, 
would be weakness rather than discretion. 
Like many others, he was deaf to the inci- 
pient murmurs of report, and conceived that 
they might have been but the stifled wail- 
ings of disappointment ; but the complaint 
increasing in strength with its duration, it 
was impossible not to lend it an attentive 
ear. The rejection of two, or three, or four 
candidates, might have excited no wonder ; 
but the remission of eight young gentlemen 
to their studies one after the other, demands 
an investigation commensurate with the 
novelty, if not with the importance, of this 
portentous event. Many circumstances 
conspire to render the discussion of this 
topic both necessary and interesting, as it 
embraces the operations of a whole system ; 
for, upon the agency of no single cause can 
the fate of these pupils be satisfactorily ex- 
plained. We cannot readily suppose that 
the lady generally painted with a bandage 
on her eyes, removed in this instance the 
veil from her sightless orbs, and selected 
from her orderless urn, six or eight students, 
all defective in mind and idle in habits, for 
presentation before the Court of Examiners. 
Such an incident would imply a suspension 
of the usual laws of chance, almost beyond 
the range of possibility, and would require 
a degree of credulity for its belief, which 
few in these days ; for Nature has 
wisely equalised her gifts, the talents of the 
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i persons , for the most 5 
provement we must principally look for 
the object of our poral It is certain, at 
least, that for one who is wanting in any 
branch of knowledge from inferiority of in- 
tellect, one hundred are “ig t from a 
deficiency of the proper means of learning. 
Nay, application, upon which so much de- 
pends, is as often regulated. by external 
casuaities, as by any innate ambition in the 
individual to excel ; and, should such incen- 
tives to study not be thrown in his way, the 


fire which might otherwise have burned with no more, was in the habit 


of the usage is correct ; but it need scarce- 
ly be stated here, that laws, however ex- 
cellent in their abstract, are but too often 
perverted in their reduction to ice. The 
office being one of considera —, 
and ostensibility, it is sought with propor- 
tionate avidity ; and though the regulations 
of the College, ridiculously presuming on 
the purity of human nature, prohibit can- 
vassing for any situation, the infraction of 
this order discloses some curious traits of 
character and motive. Nothing can exceed 
the ingenuity with which fair dealing is 
excluded from the entire transaction. To 
such a height of corruption did this system 
at one time arrive, that a gentleman, now 


openly promis- 


so bright a flame, may, like the spark in the | ing to his sycophants a place in the Court. 


rock, for ever slumber in his breast. Upon Could 


such an insult be tolerated in any 


this hypothesis, that most men are capable of body possessing a particle of public spirit? 
ing the duties of that station which | But the private history of these elections 
they have chosen to occupy in society, have | would far exceed the limits of the present 


all schools been open 
phers have taught—have the groves of 
Academus echoed the voice of a Plato, and 
the Theatre of Stephen’s Green responded 
to Mr. Colles’s jokes. To education, in- 
deed, we as naturally look for the acquire- 
ments of men, as we would to the hands 
‘and genius of a sculptor for perfection in 
Statuary ; for if Providence gives the mate- 
rial, it is Art alone which can mould it into 
forms of beauty and utility. If the educa- 


tion of pupils be a matter of great moment, 
the nat of rewarding their labours is no 
less so, and necessarily finds a place in this 
inquiry. Upon the conscientious discharge 
of this duty, no less than the future wel- 
fare of hundreds, depends their sole portion 
in this life—a ee of parchment. A 


tribunal, obviously inferior in importance 
to a jury in a case of life or death only, 
should be so constituted as to preclude the 
possibility of injustice, either through in- 
competence or design. The claims of this 
body, independent of every other considera- 
tion, to a distinct notice on this occasion, 
are rendered still more urgent when it is 
recollected that the Court of Examiners are 
not to be looked upon in the light of mere 
chemical agents employed to ascertain the 
presence of some particular qualities in can- 
didates, since they exercise the functions of 
teachers as well as examiners, and thus 
incur a sort of double responsibility. Should 
the reader concede to these remarks the 
validity of argument, it follows that two 
leading causes, by which the failure of these 
pupils may be accounted for, have been 
pointed out, and that each demands a fuller 
exposition, 

The election of the Court of Examiners is 
nominally conducted on the principles of 
popular franchise, each member having a 
vote in the appointment. ‘So fur the theory 


and all philoso- paper, and the reader must. take the picture 


of a professional speculator contemplating 
pupils, patronage and power, in the vista of 
his hopes, with the bust of honourable am- 
bition fallen from its broken pedestal, and 
covered with cobwebs and dust upon the 
ground, as a faithful representation of the 
spirit which guides these appointments. Out 
of such materials, with a few exceptions, 
collected together by the workings of self 


|interest, and without the slightest regard 


to a fitness for office, is the Court of Exa- 
miners composed. By a reference to the 
published lists of the officers of the Col- 
lege, it will be found that some of these 
Examiners have contrived, by the influence 
of wealth and connexions, to hold their 
places in the Court for years, though the 
election is annual. This, of course, could 
not happen without the consent of the Col- 
lege, and only demonstrates the ascendency 
which a few individuals obtained over the 
whole body. It would be somewhat Quix- 
otic to expect, that no protests would be 
made against the decisions of a tribunal 
formed in this unexceptionable manner ; and 
we accord'ngly find one master unreservedly 
stating that all his pupils are rejected, and 
another averring that all such a gentle- 
man’s pass. As these persons must know 
each other pretty well, their opinions are 
entitled to respect. The well known lia- 
bility of certain of these Examiners to in- 
dulge their antipathies on those occasions, 
led to the ingenious device of securing their 
absence, by one of the candidate's friends 
suddenly taking i)l, when a consultation was 
eclied, and the obnoxicus Examiner's pre- 
sence immediately required. 

Severity, from whatever cause, however 
reprehensible, is not so injurious to society 
in its results as an opposite vice; and as if 


to complete the odiousness of this system, 
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ape as well as pre- 
judice was formerly the cus- 
tom, when pupils of members of the court 
were to be examined, for the latter either 
to absent themselve, or not to vote on the 
occasion ; but recent instances have dispen- 
sed with the delicacy of this etiquette, and 
examiners have been the first to vote a 
license to their own apprentices! Inde- 
pendent of the rejections which may be the 
consequences of such obscure causes, many 
must happen from the imperfection of the 
examining, for if there be one 
speculative point better established than 
another, it is, that no individual’s practical 
knowledge of disease and anatomy can be 
positively pronounced on from a catacheti- 
eal examination. It is liable to the twofold 
error of injuring individuals and the pub- 
lic. By the assistance of reading and grind- 
ing, the experience of every day shows, 
that pupils though incompetent to practice 
their profession, answer quite glibly, as it 
is termed, every question proposed to them ; 
while others, though well informed, from 
want of a presence of mind, or fluency of 
uttering their sentiments, appear absolutely 
ignorant. But such as this examination is, 
we, must have it at full length. It is not 
customary in this College as in others, to 
allocate particular days in each week for 
the transaction of analytical surgery. The 


candidate having previously paid his deposit 


for the license, a day is appointed for his 
trial in anatemy, al another for surgery. 
Summonses being served, the examiner in 
the mean time betakes himself to his library, 
brushes the dust from some learned tome, 
and selecting its most intricate contents, 
treasures them up in his memory for the 
approaching occasion ; or, spreading out be- 
fore him a folio of plates, pursues the ra- 
mifications of nerves and arteries to invisi- 
bility, and with the “ air-drawn scalpel of 
his imagination,” separates ligaments and 
fascia into layers, which nature intended 
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illustration. He comes up to town, pays a 
large fee, and is neglected in the onset by 
his master. Abandoned in this manner, he 
is left to his own resources to acquire know- 


established at he College last session, to 
vide against strictures published in this 
eae This is, however, but to admit, 
not to remedy a defect; and an extensive 
reading room must be provided. For this 
purpose, let fifty pounds of the fee which is 
now paid to some worthless master, who 
would begrudge to give one volume to a 
pupil out of the little three-feet square 
cabinet, with a clay bust stuck up on the 
fop of it, be appropriated by the College, 
and then there will be something — 
the name of a library. The student, " 
in the first instance, is thus deprived of one 
of the most important sources of informa- 
tion. To nine-tenths of the pupils of Dub- 
lin the hospitals are closed, and they are 
consequently thrown, as a last resource, on 
lectures. The student, therefore, goes to 
the College, buys ten guineas worth of 
tickets, and on returning home, probably 
calls to the woollen draper’s for other winter 
necessaries. On counting his cash, he finds 
so much indispensible for domestic pur- 
poses, draws the strings of his purse, and 
won't mind a hospital for that season— 
There is plenty of time yet, he thinks ; so 
the first, the second, the third, and perha 
the fourth year, pass away in this strug 
to purchase tickets, keep the proprietress 
of the “ boarding-house”’ from wearing long 
faces on Saturday evenings, and to prevent 
other furnishers from sending in long bills. 
The fifth year arrives ; a great exertion must 
now be made, for papa expects a license at 
the expiration of the a An 
i i letter, demanding a more liberal 


to be indivisible. In short, he enters the 
arena “ made up,” loaded with “ cruxes,”’ 
as it has been significantly called, and in all 
respects prepared to make an ostentatious 
display of his erudition. The notoriety of 
this practice has given birth to some in- 
different puns, the examination of a certain 
gentleman being familiarly called, from its 
frequent repetition, the fatal (fatal) circula- 
tion, and so on, with the favourite crambos 
of others. When to the chance of prejudice, 
the certainty of a minute preparation, the 
possibility of deficient powers of expression, 
we add the mysterious manner in which 
some members of this Court proposed their 
questions, it is time to inquire what are the 
means of instruction afforded to the student 
to overcome all these difficulties. 

Let us take the case of an apprentice for 


allowance, is forthwith posted, and admis- 
sion is now purchased into one of the hos- 
pitals for one year. He makes a wonderful 
proficiency in pathology, thinks with rapi- 
dity of the “‘ letters testimonial,” deposits 
the cash for the license, and probably hires 
one of thosé creatures, who prey on the’ 
ignorance of students, for the next quarter, 
called a grinder. Well, the day of judgment 
arrives ; he is quite ‘‘ up”’ to anatomy ; no 
doubt of his passing. The second day comes ; 
some crabbed questions are put to him on 
surgery—never heard of such a thing be- 
fore ; he looks puzzled founded ; in 
short, he “ breaks down,” as it has been 
technically termed, and, in a word, is re- 
jected! Shall I pursue the picture farther, 
and, dipping the pencil in passion’s tints, 
give colour, shape, reality to the agonies of 
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shame, wounded pride, and despair, which 
rend the breast of the wretch whom my 
fancy beholds stretched upon his couch of 
sorrow, bathed in tears, his character lost, 
his hopes blasted, aye, his heart broken! 
And does not the question follow— Masters, 
have you done your duty !—Lecturers, have 
you discharged the obligations of your office ? 
—Hospital Surgeons, have you afforded the 
facilities of attaining a practical knowledge 
of the art 1—but, above all, Examiners, have 

ou observed the solemnity of your oaths, 
S renderi val and impartial justice to 
all? Let the ts brought to light in the 
preceding investigation resolve these ques- 
tions, and account for the problem with 
which we commenced—the rejection of 
these eight pupils. Instead of wondering 
at the failure of so many, we should rather 
be surprised that so many should succeed, 
under circumstances so adverse ; and no- 
thing but the most laudable and persevering 
industry can carry the unfriended student 
through such an ordeal. To state the other 
deductions which necessarily follow from 
the foregoing facts, the writer conceives 
would be an officious insult to the reader's 
discrimination. He must therefore con- 
clude for the present by repeating, that 
the College, as a school, is conjunctively 
responsible with the student for his profes- 
sional deficiencies ; and that in the remarks 
made to prove this point, the writer has not 
been influenced by the complaints of indivi- 
duals, either masters or pupils, but by the 
merits of the case. He therefore disclaims 


the imputation of his pen being galvanised | blood 


into action by any such impure sympathies, 
and of being the organ of any party in that 
body to which his opinions have been from 
time to time addressed. Poor, indeed, 
would be the recompense of even such tri- 
fling literary toil as he has undertaken, if, 
on laying down his pen, he had no more 
exalted reward to repose on than the paltry 
approbation of a few mal-contents, who 
praised while he pleased, and fied him 
when their purpose was served. 


Dublin, Dec. 4, 1816. 


GENERAL MEETING OF GERMAN 
PHYSICIANS AND NATURALISTS, 
AT DRESDEN. 


Axovurt five years ago, it was arranged by 
the pees cultivators of the various 
branches of natural science in Germany, to 
establish and an annual 
Meeting urpose of communicating 
to each other ulate discoveries might 


have been made by members of the 
union in their icaler proyince. This 
was one object; but another was, that of 
entertaining a proper spirit of emulation 
and friendship among men who, however 
separated by extent of territory, or debarred 
from opportunities of making known their 
opinions by absurd legislative restrictions, 
might once in the year, at least, revel in 
that freedom of opipion which could only be 
tified at the personal interviews of 
iends. The first meeting of this kind was 
held at Leipsic in 1822, when the venerable 
Blumenbac tified the assembly by his 
presence, The next year the Ke 
schende Freunde congregated at Halle, at 
which meeting Dobereiner, of Jena, an- 
nounced his valuable investigations respect- 
ing gifewe- The third meeting was held 
in the yvine-clad town of Wursberg; and 
the fourth, at Frankfort on be "baie, 
where the collections of the Linkenberg 
Institute afforded arich treat to the ve 
numerous assembly. Soemmerring, Siebold, 
Tiedemann, and many other distinguished 
anatomists were present, The last meet- 
ing was held at Dresden, at which Pro- 
fessor Carus, already favourably known 
throughout Europe as a zootomist, presided. 
For the following account of the Dresden 
meeting we are indebted to some recent 
numbers of the Allgemeine Zeitung ; but our 
space does not allow us to give more than 
a brief abstract of what was done. Carus 
delivered a description of his interesting 
discovery respecting the circulation of the 
in insects. Dr. Oken, the well known 
conductor of the Isis, read an essay dis- 
tinguished for perspicuity of style and illus- 
tration, on the original form and develop- 
ment of the fetus, which was very in- 
teresting, but too lengthy to admit of any 
further notice than a mere mention. Pro- 
fessor Evetschmer, of Frankfort, delivered 
a discourse on the newly discovered race of 
African dogs, and on the Giraffes, and criti- 
cised the more recent prelections of Lich- 
tensten, professor of at Berlin, on 
the same animals. Count who 
is a most zealous ter of mine . 
delivered a trified 
particularly on ferns amie palms. Cotta read 
@ paper on the volcanic phenomena of the 
Flammerbuhl ; and Treviranus, of Breslau, 
on several interesting phenomena, illus- 
trating the physiology of vegetables. 

The meeting was held in the large hall of 
the palace, as no other room in the town 
was sufficiently large for the number as- 
sembled. The king of Saxony ordered all 
his museums and galleries, which are very 
rich in the works of art, to be thrown open 
during the week, and the assemblage broke 
up with the test expressions of satis- 
faction and delight. 
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To the Editor of Tur Lancer. 


Sr1r,—Unforeseen circumstances have pre- 
vented me sooner expressing the gratitica- 
tion I derived on reading, in one of your re- 
cent Numbers, a spirited and able letter 
from a t who signs himself 
a Physician.” May I beg leave through 
the medium of your useful and wide-circu- 
lating he ary, of which he as well as 
myself are constant readers, to inform your 
correspondent that he has been anticipated 
in his plan of forming an extended associa- 
tion of independent metropolitan and pro- 
vincial physicians, as the enclosed Circular 
containing the principles and views and 
resolutions of one already instituted under 
the name of * The Faculty of Physicians in 
London,” will show. It affords me pleasure 
to mention, that although the Circular has 
been only very lately and partially issued, the 
association has received several communi- 
cations from highly respectable physicians, 
expressing their approbation and concur- 
rence in the views and objects of the asso- 
ciation, and names may be 
enrolled as membe tween your corres- 


pondent and the association there is a very 
striking coincidence in thought and senti- 


ment, insomuch that it might be suspected 
he was one of us practising a ruse to feel 
the pulse of the public on the subject. I 
assure you, however, that he is altogether 
unknown to,is; but it is to be hoped that 
he, as well as every other physician actuated 

the same manly spirit of independence 
which he breathes, will hasten to rally 
round the standard of professional improve- 
ment and honourable competition which 
has at length been raised. 

Until the organisation of the association 
shall be more complete,—until it has ac- 
numerical strength, and 

halanx of “ good and true 
men,” as your correspondent 
observes, that the members should mature 
their plans in private. The words of the 
poet are applicable to it at present :— 

Res dura, et regni novitas me talia cogunt 

Moliri, et late tueri. 

For, it must be evident, that to disclose 
names hold public meetings in the in- 
of such an association, would frustrate 

the objects contemplated. Not only would 

the individuals originating it be hable to 
the mal-influence and secret persecutions of 
a set of men interested in perpetuating 
— abuses, but the associatiun itself 
would be open to the intrigues of the same 

junta of fellows, who, by all the mancuvres 


and mac of aclose incorporation, have 
intended for the public to the purposes 
of base ly and personal aggrandize- 
ment, 

It is absurd to suppose for one moment, 
in the present age of liberal policy and en- 
lightened views, when the spirit of moral 
regeneration is abroad, that some forty or 
fifty men of the non-medical universities of 
Oxford and Cambridge shall be allowed to 
constitute th Ives the medical aristocracy 
of the country, and to lord it over all other 
physicians,—many of whom, to say the least 
for them, are their equals in general science 
and literature, and more than their equals 
in point of medical education and experi- 
ence. The public surely will no longer be 
gulled into the belief, that a few straggling 
sons of Cam and Isis are the only persons to 
be found within his Majesty’s dominions 
‘* profound sad and discreete, groundly 
learned and deeply studied in physyke, 
when they are told that if Hippocrates was 
to rise from the dead, or A°sculapius to de- 
scend from the skies, the god as well as the 
man would be deemed unworthy of their 
fellowship ; and that a Boerhaave, gy 
a Black, a Rutherford, or a Gregory, the 
principes medicine of modern times, were they 
settling in this emporium of arts and sci- 
ences, would be summoned to undergo an 
examination before a few tyros or 
= their own pupils, and, 
after all, only receive the badge of 
dentin in the shape of a license or per+ 
mission from them, ! to exercise 
medicine, the science and practice of which 
they had taught and diffused over the whole 
world. At the same time, they would be 
compelled to take, on their bended knees, the 
oath of allegiance and supremacy to these 
soi-disant ‘‘ potent, grave, and reverend 

iors,’’ and observe laws and 

concealed from them, and which they have 
no voice or vote in framing. It is indeed 
high time such a state of things should be 
put an end to, and it is indeed high time 
that every college jackdaw, old as well as 
young, should be stripped of his borrowed 
plumes. 

The work your correspondent refers to, 
(and which certainly well merits perusal, ) 
entitled, “‘ An Exposition of the State of 
the Medical Profession in the British Do- 
minions, and of the injurious effects of the 
Mouopoly by Usurpation of the Royal Col- 
lege of of Ph 


ysicians in London,” was drawn 
up by a Gaudin of the Association, who 
spared neither labour nor research to put 
the publie fully in possession of the facts 
and 
and of the 
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time-serving conduct could scarcely 
be matched by a of Jesuits. Un- 
less, however, the College had usurped 


of Parliament of Henry the Eighth, giving 
it validity, their monopoly could never have 
acquired its present stupendous and mis- 
chievous magnitude. One of the more early 
usurpations of that body was, at various 
times to limit the number of physicians as 
suited their purpose, and another, to sub- 
ject the graduates of universities to re-ex- 
amination ; yet the great, and, indeed, the 
sole object which the crown and the legis- 
lature at that period had in view, was to 
suppress quackery and empiricism, and to 
hinder oa restrain unqualified persons from 
practising medicine ; and, accordingly, six 
physicians byname, and all other men of the 
same faculty or degree, were incerporated 
into one body, and made a perpetual college or 
commonalty, without any hmitation express- 
ed or implied aso numbers. It is worthy 
of remark, that the six physicians mention- 
ed in the charter were all graduates of fo- 
reign universities, and it is likewise worthy 
of remark, that when the College of Physi- 
cians, in the teeth of the Charter and Act of 
i t confirming it, claimed the power 
of re-examining uates of univergities, 
they were defeated in an action brought 
against them for false imprisonment, at the 
instance of Dr. Bonham, who had denied 
such power on the part of the College. The 
unanimous opinion of Lord Chief Justice 
Coke, and his brother judges in the Court 
of Common Pleas, before whom this action 
was tried, in which, likewise, Sir Thomas 
Fleming, Chief Justice of the King’s Bench, 
concurred, was, that the College of Physi- 
cians possessed no power whatever of re- 
examination, supervision, or correction over 
graduates in physic of the Universities of 
Oxford or Cambridge, the only universities 
then in the kingdom ; but that they were, in 
virtue of their degrees, entitled under the 
— and Act of Henry VIIL., to all the 
fits and privileges of incorporation. 
The College of Physicians is a pie 
college, and cannot even grant the degree 
of Doctor of Medicine. To make a physi- 
cian, in the language of the bard of Cale- 
donia, 
ae is aboon their might, 
Gude faith they manna fa’ that ;” 
and it follows that the only power or autho- 
rity they do possess, is over men who, with- 
out a degree, exercise the practice of medi- 
cine ; and those they may examine, super- 
vise, and correct, auiee a license to. But 
surely such men can never form integral 
parts, or constituent members of a College 
of Physicians, Accordingly, in some of their 
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in their of licen- 
tiates or permissi; and if in the same class 
there were likewise many doctors of medi- 
cine, as well of the universities of Oxford 
and Cambridge, as of the Scotch and foreign 
universities, it was because the step of 
licentiate was then considered both by the 
College and the graduates themselves, as 
preliminary to admission into the fellowship, 
or incorporation, on the occurrence of a va- 
cancy, when the number of fellows was un- 
duly limited. 

If in the Charter and Act of Parliament 
of Henry VILI., according to the construc- 
tion given them by Lord Chief Justice Coke, 
and the other judges of the land, the gradu- 
ates of Oxford and Cambridge were exempt- 
ed from re-examination, and entitled, ex 
debito, to all the benefits and privileges con- 
sequent on incorporation into the London 
College, does not the Act of Union betwixt 
England and Scotland, “That 
there be a communication of all rights, ~ 
vileges, or advantages, which do or may be- 
long to the subjects of either kingdom,” and 
“that the universities and colleges of St. 
Andrews, Glasgow, Aberdeen, and Edin- 
burgh, as‘ now established by law, shall 
continue in this kingdom: for ever,” place 
these universities on the same footing in 
respect to rights and privileges as the two 
favoured, although non-medical universities 
of Oxford and Cambridge ? 

If a stigma has attached to degrees from 
St. Andrews and Aberdeen, and that these 
should still exist amongst the public the 
Stat nominis umbra in regard to these univer- 
sities, I trust, when their recent regulations 
exacting residence, a liberal education, and 
a thorough course of study in every branch 
of the medical profession, with strict perso- 
nal examinations, shall become more gene- 
rally known throughout the empire, that 
not even the shadow of prejudice will ope- 
tate against them. But let me here, by the 
by, ask, whether it did suit the selfish and 
crooked policy of the College of Physicians 
in London, to countenance and abet the dis- 
graceful traffic in mercenary degrees which 
prevailed at those universities, and which, 
for aught I know, still prevails at some fo- 
reign ones. For having, as already men- 
tioned, instituted a mongrel class of mutes, 
or licentiates, they next, under the osten- 
sible pretext of solely consulting the public 
good, ** made a by-law start,” rendering it 
imperative on every person who wished to 
become a licentiate to provide himself with’ 
the degree of Doctor of Medicine. But 
who so shallow-pated, knowing as the Col- 
lege did, the manner in which such degrees 
could be obtained, (and Dr. Brodam him- 
self, that prince of quacks, obtained his 
through the signature of one of their leading 


old lists, there are a great many men of this 
degreeless description 
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fellows,) who, I say, does not see the cloven 
foot of monopoly and self-interest in this 
by-law? Was it not calculated to bring 
grist to the College mill? And was it not 
caleulated to lower in the estimation of the 
public, physicians of liberal education, “who 
had accomplished all things for their form 
without grace,” by placing them on a level 
with a set of mushroom physicians, who had 
been wholly bred and educated within the 
sound of the pestle and mortar, without ever 
having been inside the walls of an univer- 
sity in the whole course of their lives. Ac- 
cordingly, numbers of Master Simples under 
this law, were metamorphosed into legiti- 
mate physicians, and became dignified licen- 
tiates or members, as they choose to miscal 
themselves, of the Royal College of Lon- 
don, provided only, that by the aid of a 
little gallipot Latin, and some six weeks’ 
grinding, they could pass muster as re- 
quired by the College, and satisfy their 
treasurer. One would suppose that feelings 
of delicacy might at least have restrained 
any individual of the College from append- 
ing his name to certificates of this descrip- 
tion, since he was likely to be called on, 
under a solemn obligation, to judge of the 
fitness of men to exercise the important 
duties of a physician, whom for some twelve 
or fifteen pounds, exclusive of postages, they 
had beforehand been instrumental in get- 
ting dubbed Doctors. It is, however, too 
notorious, that neither presidents, nor cen- 
sors, nor fellows of the Royal College of 
London, have at all times been actuated 
with such feelings on the subject. Even 
their “‘ Magnus Apollo,” Doctor Baillie, 
was not more backward than others of his 
colleagues in these indecorous transactions, 
notwithstanding that his uncle, the late Dr. 
William Hunter, to whom he’ owed every 
thing, had, along with Drs. Fothergill, Rus- 
sell, Garthshore, and others, conjoined with 
him in resisting the usurpations of the Col- 
lege, done every thing in his power to put 
an end to the abominable practice. 

It will doubtless be urged, on behalf of 
the College, that the above worse than ab- 
surd law has been repealed, and that in lieu 
of it they have made another by-law, enact- 
ing that no doctor of medicine should be 
admitted to examination as a licentiate, un- 
less he had resided two years at an univer- 
sity. This, at least, amounts to an admis- 
sion, on the part of the College, that an ex- 
amination by their President and Censors 
furnishes no adequate criterion of medical 
competency. But let us suppose for a 
moment that, in the terms of this by-law, a 
person has actually resided two years at an 
university ; and let us suppose again, that 
this mar li of two years was even at one 
of the best medical schools in Europe, such 
as Edinburgh, instead of being at one of the 


worst, such as Oxford or Cambridge; I 
shall ask, would such a short residence 
enable him to become “‘ groundly learned 
and deeply studied in physyke,” agreeably 
to the words of the act of Henry VIII. for 


physicians? The trath however is, the © 


College know this two years residence is 
evaded, and they wink at the fact that the 
candidates for a licentiateship ‘‘ term-trot,’’ 
as well as the candidates for a fellowship, I 
know some at present term-trotting for the 
fellowship who, to uphold “ a venerable 
institution,” alias a darling monopoly, will 
of course be admitted into it ; and I know 
again some recently admitted into the class 
of licentiates, with meretricious degrees, 
who have not resided even two weeks at 
an university. Having previously provided 
themselves with a St. Andrews, or Aber- 
deen, or some foreign degree, on the cer- 
tificate of the college-men, they have run 
down by steam to Edinburgh at the com- 
mencement of two different sessions, and 
after matriculating have returned by steam 
to London. These steam-manufactured phy- 
sicians are, doubtless, very useful to the 
College at a time they are beating up for 
licentiate recruits in all quarters, since the 
exorbitant fees they pay on getting them- 
selves ‘‘ tagged to the tail”’ of the College 
must replenish their empty coffers, and 
support their new mausoleum in Pall-Mall 
East. 

It may be said, and indeed it has been 
said, that if the College of Physicians in 
London be a monopoly by usurpation, the 
proper redress for the grievances complain- 
ed of would be an appeal to a court of law. 
This, however, is not so easy a task as might 
at first sight be imagined ; but were it ever 
so easy, and the issue ever so successful, it 
would fall far short of remedying the many 
evils and grievances affecting the welfare of 
the public, and the interests of the medical 
profession, which, in the lapse of time, 
have grown up under the system of exclu- 
sion adopted by the College. It must be 
evident, too, that there are few individuals, 
on their first settling in London as physi- 
cians, who would venture to engage in a 
ruinous contest with a public body or in- 
corporation, the more especially with the 
fact staring them in the face, that by the 
various shifts and stratagems, pleas, demur- 
rers, &c., which the College, acting on the 
defensive, were enabled to resort to ; a con- 
test of this kind cost the late Doctor Wil- 
liam Hunter, and others, no less a sum 
than about two thousand pounds in law ex- 
penses ; and as by far the greater bulk of 
the physicians in London are licentiates 
who have sworn allegiance on their bended 
knees to the College, whilst the indepen- 
dent physicians who have not so be’ the 
knee, nor become vagsals of the College, 
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like Esau, his birthright for a mess of pot- 
tage ; and, accordingly, although Lord Mans- 
field severely censured their by-laws and 
illiberal m of exclusion, yet he and his 
brother Judges of the Court of King’s 
Bench ruled, in the case of Doctors Archer 
and Fothergill versus the College of Physi- 
cians, that no licentiate could claim i 
sion to the fellowship under a by-law which 
he had pledged his faith to observe. 

On the other hand, it is not from want 
of inclination on the of the College, 
but from well-grounded fears; that the ab- 
solute nullity of those powers theyffect to 
possess w be made as manifest and clear 
as the sun at noon day, that they now refrain 
trom prosecuting physicians who extensively 
exercise their profession, ‘* Nulla a Collegio 
petita venia.”” It is proper that the public 
should thus be enabled to appreciate the 
cause of that forbearance they are so anxious 
to take creditfor. If, however, knowing as 
they do, that the number of physicians who 

ill not bend the knee to them (can any 
Briton so humiliate himself?!) is on the in- 
crease, and that they do not take up the 
gauntlet which has again and again been 
thrown down to them by individual physi- 
cians, able and willing to break a lance 


with them on the question of their supre- 
macy, then must this learned incorporation 
appear indeed to the world the Brutum fulmen 
which their late president, Sir George 


Baker, used to re 
his private frien 
conspire among themselves to crush any 
individual independent physician (the ¥ alie- 
nus homo”’ of college phraseology) by secret 
influence, and ing to meet him in con- 
sultation on the case of even a dying pa- 
tient; and they may set up one of their 
crafty penal by-laws in justification of such 
an outrage on humanity. It may suit them, 
at times, to enforce the rigid observance of 
this by-law, both by themselves and the 
licentiates, and it may suit them at other 
times, it would seem, to leave its observ- 
ance very much to their own individual dis- 
cretion ; for instance, persecution and pro- 
scription were the order of the day in Doctor 
Dick’s time—discretion or caprice, is very 
much that of the present; and whether 
from liberality, or the awri sacra fames, there 
are now some-of them ready to meet any 
alienus homo in consultation. Some again 
will meet one and not another ; and, lastly, 
some will use the aforesaid by-law as a test 
to discover whether they cannot supplant 
him in attendance, which indeed they fre- 
quently succeed in doing, when there is a 
subservient family apothecary, who knows 


t them to be amongst 
They may, to be sure, 


well that are adepts at prescribing for 

I fear I have already trespassed too much 
on your columns ; permit me, however, to 
say, that the licentiates must indeed prove 
themselves “‘ the rope of sand” that some 
forty or fifty fellows, 


“Ope sons of Isis, and grave sons of 
am, 
Who hold dominion by a sham,” 


admis- | find it for the preservation of their 


they should be, if they do not unite heart and 
hand with the independent physicians 
throughout the kingdom, and emancipate 
themselves from the mock aristocracy which 
at present misgoverns them. There may be 
some among the licentiates, educated to the 
lower grades of the profession, as dispen- 
sers, tooth-drawers, cuppers and electri- 
cians, in whose estimation the honour of 
being ycleped a Licentiate of the Royal 
College is cheaply purchased by a lifetime 
of low servility and toad-eating sycophancy ; 
but the great bulk of licentiates are mea 
of a very different stamp, who must keenly 
feel the indignities and insults they are 
daily subjected to. They have no voice or 
vote, either directly or indirectly, in the 
affairs of the College, or even in the laws 
that are made to govern them ; -they are de- 
barred the use of the library which they 
have contributed to furnish; they cannot 
even publish a paper in the transactions of 
the College, unless under the sanction and 
name of a Fellow ; not without the written 
permission of a Fellow, dare they set a foot 
over the threshold of the Hunterian Mu- 
seum. It must indeed appear a piece of 
egregious effrontery on the part of the Col- 
lege, that the only answer they deign to 
make to the licentiates remonstrating 
against such injustice, is to taunt them 
with breaking their solemn promises of 
honour and faith, made to the College, on 
receiving their licenses ; and it will indeed 
appear a piece of folly, no less egregious on 
the part of the licentiates, if, after this ex- 
perience, they shall assay by pitiful sup- 
plication and remonstrance, to ameliorate 
their abject condition. There remains for 
them ale one course to pursue. Let them 
cease to be bondsmen and slaves, and make 
common cause with an association seeking 
to establish a reciprocity of rights and inde- 
pendence among physicians. The College, 
left to their own resources, and 

from drawing large revenues from the Li- 
centiates, may perhaps be induced to open 
wide their » hing and admit into that good 


fellowship and brotherty love, for which _ 


are so pre-eminently 

physicians who should wish to be admitted, 

risk of their Royal Es- 
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. are but few in number, the former are bound 
hand and foot, and altogether precluded 
from taking the field ; for a physician ac- 
o cepting a license from the College, sells, 
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But should it be otherwise, and that instead 
of following this well-meant friend! 
advice, they should be rashly counselled, 
contrary to the wish of every peaceably-dis- 

man, to make some desperate effort 
to bring back their rebellious licentiates to 
a proper sense of their duty and allegiance, 
and to excommunicate and outlaw all other 
physicians who never owned their sway, 
then shall we be prepared to meet the at- 
tack of our assailants by an united and re- 
gular resistance, ‘‘ the first breath of which 
will seatter them and their by-laws like 
chaff before the wind.” . 


A Memoer or rue Facutry or Puysic. 


ROYAL INFIRMARY. 


Removal of the Metatarsal Bone of the Great 
Toe, and revival of Sartorial Surgery, by 
Mr. ALLAN. 

Ow Saturday, the 2d ult., in the absence 

of more interesting matter for exhibition, 

the pupils of the Royal Infirmary were 
regaled with the removal of the meta- 
tarsal bone of the great toe by Mr. Allan, 
author ‘of some published and promised 
quartos on Lithotomy. The subject of lu- 
cubrious merriment, on this occasion, was 

a young man of robust frame, but of 

that uahealthy appearance known by medi- 

cal physiognomists to accompany diseases of 

osseous structure. About four months 
ago a small ulcer ap on the toe, and 
ten days previous to his admigsion, a severe 
inflammation of the part supervened. By 
the application of poultices, this state was 
comparatively reduced, suppuration estab- 
lished, when, on opening the abscess, the 
bone was found to be carious. The ampu- 
tation of the toe was accordingly mooted, as 
the easier operation of the two; but the pa- 
tient not choosing to part with an old fellow- 
traveller, the extraction of the marbid joint 
alone was decreed, and he was placed in 
the theatre for that purpose. While the 
tourniquet ! was applying, Mr. Allan and his 
assistant drew two chairs, placed napking 
be neatly under their elbows, looked at 

other very sagaciously for some time 
across the table, as if about to talk awhile of 

“* things in general ;” when the former, un- 

dressing the ulcer, called for a scalpel, 

made an incision one-third shorter than the 
length of the bone to be removed. The 
lateral dissection of the integuments mani- 
festing the mistake, a cruciform section was 
made to enlarge the wound. Still the ar- 
ticulations were not sufficiently 


way and that way,” brought them at length 


into view. An was now made to 


Y | Separate the joint b: scalpel; but more 


time being occupied in the failure than the 
whole process should have been completed 
in, a chisel was called for, by the assistance 
of which the bone, at the end of half an 
hour, was dug up from its connexions. 
Nearly the same space of time was spetit in 
securing the divided arteries ; and this being - 
done, the blood sponged away, and pledgets 
of lint laid into the chasm, | expected that 
the application of adhesive straps would 
have terminated the performance. The 
operator was of a different opinion ; for, 
demanding a needle and thread, he very 
composedly carried it down on one side and 
up on the other, after the manner of our 
scientific grandfathers ; then knotted his 
thread, and so on with the other stitches, 
until the requisite number was inserted. 
Now Mr. Allan should know by this time of 
day, that, except in cases where gravitation 
of depending parts, or muscular retraction, 
prevents the approximation of the lips of a 
wound, neither of which could exist here, 
(or even if they were present, would John 
Hunter himself expect the union of such 
lacerated surfaces by a first intention !) are 
sutures ever employed. That the custom 
of stitching human flesh, being a very pain- 
ful process, has been justly superse 
wherever the same object can be attained 
by the judicious management of straps, the 
bandage, and position ; and that the needle 
is now never used in such cases, except by 
country practitioners, apothecaries, et hoe 
genus omne, many of whom, no doubt, may 
have learned the art of sewing from Mr. 
Allan in the Royal Infirmary. 


Edinburgh, Dec. 10, 1826. 


Scorvus. 
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Third Meeting of the Third Session, 
Dee.7 , 1826. 


Dr. Exrxrroson, Vice President, in the Chair. 

Mr. J. Reeve, surgeon, was elected an 
ordinary member. 

The Secretary read a paper on the organ 
of weight, of which the following is a brief 
abstract. 

The principal functions attributed to this 
organ were suggested by Dr. Spurzheim, 
who, from the considerations that Seeling 

of 


exposed ; | does not produce ideas of consistency, 
_ but a few other supplemental cuts, “ this 


ness, softness, solidity, and fluidity, 
weight and resistance ;—that the mind, to 


| 
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xamine these the - 


cular 
so called ;—and that if the latter be 
Fost whilst the muscular power is retained, 
we may still perceive weight and consistency; 
—concluded that these perceptions depend on 
an internal operation of the mind, and re- 
quire a peculiar organ. Mr. Simpson, in 
the 7th number of the Phrenological Journal, 
tablishes by re ing and observation, 
«That the cerebral convolution hitherto 
called the organ of weight, is the organ of 
that instructive perception of equilibrium, 
and the mechanical relations of matter, which 
is essential to the exertion of animal power.” 
In illustration of these principles, he shows 
that the organ in question is largely deve- 
loped in eminent practical mechanicians, 
expert marksmen, good billiard players, 
graceful dancers, and infants precociously 
steady in their walk ; he also adduces au- 
thenticated cases of disease of this organ. The 
views, both of Dr. Spurzheim and Mr. Simp- 
son, on this subject, have been recently cor- 
roborated by some important discoveries of 
Mr. C. Bell, in a memoir ‘‘ On the Nervous 
Circle which connects the Voluntary Mus- 
cles with the Brain,” inserted in the last 
number of the Philosophical Transactions ; 
he proves that every muscle has two nerves 
of - different properties supplied to it, so 
that between the brain and the muscles 
there is a circle of nerves, one nerve con- 
veying the influence of the brain to the 
muscle, the other giving the sense of the 
condition of the muscle to the brain ; and 
that if the circle be broken by the division 
of the motor-nerve, motion ceases, but if it 
be broken by the division of the other 
nerve, there is no longer a sense of the con- 
dition of the muscle, and therefore no regu- 
lation of its activity. ‘* We possess a power 
of weighing in the hand: what is this,” 
Mr. Bell asks, ‘‘ but estimating the muscular 
force? We are sensible,” Mr. Bell con- 
tinues “ of the most minute changes of 
muscular exertion, by which we know the 
position of the body and limbs, when there 
is no other means of knowledge open to us. 
Ifa rope-dancer measures his steps by the 
eye, yet, on the other hand, a blind man can 
balance his body im standing, walking, and 
running, every effort of voluntary power 
which gives motion to the body is directed 
by a sense of the condition of the muscles, 
and without this sense we could not regu- 
late their actions, and a very principal inlet 
to knowledge would be cut off.” 

This evidence clearly establishes that 
there is in the mind a perception of the 
condition of the muscles, and that there isa 
distinct order of nerves destined for the 
transmission of the apropriate sensations. 


CASE OF ISCHURIA-RENALIS. 


Reviewer re: the functions of this 
organ ; instead of stating the function to be 
the perception of weight, pressure, or re- 
sistance, as unde by every phrenolo- 
gist, the reviewer states, that it is a 
faculty by which we acquire an idea of 
gravitation, or of the tendency of all bodies 
to move with more or less force towards the 
surface of the earth, which the paper showed 
to be -at utter variance with principles 
of phrenology. 
br. Elliotson, in reference to the subj 

of artificial compression of the cranium, dis- 
cussed at a preceding meeting, called the 
attention of the Society to the observations 
and facts calculated to elucidate this con- 
tested point contained in Dr. Gall’s ** Fonc- 
tions du Cerveau.” 


HOSPITAL REPORTS. 


GUY’S HOSPITAL. 


ISCHURIA-RENALIS, OR SUPPRES- 


SION OF URINE. 


Ricnarp Bans, etat. 26, porter in a ware- 
house, admitted into the Physician’s Clini- 
cal Ward on the 8th of November. The 
following notes were taken of his case on 
admission. 

He states his general health to be good ; 
about ten years ago he had a slight nephritic 
affection ; he has never experienced any 
difficulty in voiding his urine. For some 
time past, the bowels have been in an irre- 
gular state, and about six days ago, being 
at that time much constipated, he had se- 
vere head-ache, with a feverish state] of 
body. On the following day, feeling an in- 
clination to make water, he attempted to do 
so, but found that he was unable to void a 
single drop. He was then attacked with 
violent pain in the bladder; the urgent de- 
sire to make water, and the inability, still 
continuing, he was compelled to go to bed, 
and soon began to experience violent pain 
in the head and loins. For two or three 
days he passed a considerable quantity of 
high coloured urine, having a dark coloured 
sediment. The bowels were freely opened 
by the exhibition of castor oil; he was bled 
from the arm, and Yeeches were applied to 
the head ; from the latter measure he expe- 
rienced much relief to the pain. He further 
states, that the urine assumed a more health 
appearance, but diminished in quantity, 


CASE OF 


The paper concluded with a rectification of| that during the last two days he has not ~ 


the mis-statement made by the Edinburgh 


voided a single drop of urine. ‘There does not, 
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CASE OF ISCHURIA-RENALIS. 


however, oo to be any distention of the 
bladder. complains of pain in the head, 
and also in the loins, but evinces no tender- 
ness in the latter place on making pressure. 
He has frequent eructations, on which occa- 
sions he feels pain about the umbilicus; 
there is great thirst, with a dry skin; the 

is 84, and full; the tongue is covered 
with a white fur, and the breath has a pe- 
culiar sub-acid odour. He says that he has 
become much emaciated during his indispo- 
sition, and, what is important to mention, 
that he perspired freely on the commence- 
ment of the disease. 

A catheter was passed into the bladder, 
for the purpose of satisfactorily ascertaining 
whether any urine was present. The blad- 
der, however, was found to be quite empty. 
The following plan of treatment was then 
directed :—Fourteen ounces of blood to be 
taken from the loins by means of cupping, 
warm fomentations to be applied to the ab- 
domen and loins, and the mucilage of gum 
arabic to be given as ordinary drink. 

Calomel, one grain ; 
Opium, half a grain ; 
to be taken every six hours. 

Nov. 9. There is less pain in the head, 
and also in the loins, than yesterday ; ; but 
his intellect app to be c , and he 
is exceedingly dejected ; the nurse says that 
he slept but little during the night, and was 


constantly moaning. His thirstis unabated ; 
he has frequent retchings, his stomach hav- 
ing rejected every thing which he has taken 


since admission ; the breath continues to 
have a strong and offensive odour, and the 
tongue is of a dirty white colour, with fis- 

sures here and there. The pulse is 82, and 
soft ; the bowels have been relieved two or 
three times ; the skin is natural. During 
the night he passed about two ounces of 
dark coloured and very thick urine, which 
has a very strong odour. Ordered to be bled 
from the arm to the amount of ten ounces, 
and to continue the medicines. 

10. The blood-letting of yesterday af- 
forded much relief to the pain in the head, 
and he is now tolerably free from head-ache. 
The blood drawn is cupped, and has a thick 
inflammatory crust, with a considerable pro- 
portion of serum. He has passed urine 
three times since yesterday ; the quantity 
voided amounts to about six ounces, and is 
of a lighter colour than yesterday, but it 
still remains of a dark colour, with copious 
deposit. The bowels have not been re- 
lieved ; he vomited two or three times last 
evening, and has been affected with subsultus 
tendinum during the night. The pulse is 
74, small, and somewhat hard ; the tongue 
is moist on the side, but in the centre, and 
at the tip is dry, and covered with a brown- 
ish fur; there is less thirst, aud no pain in 
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the loins. Ordered to be tem fo 


arm to the amount of ten ounces ; a 

tive enema to be administered ; the tenn 
and opium to be continued, and barley water 
to be taken as ordinary drink. 


11. The patient expresses himself as feel- 
ing odieela although he passed a restless 
night, being disturbed by frightful dreams 
whenever he fell asleep. About three 
quarters of a pint of urine was passed early 
this morning ; it is high coloured, and has a 
considerable dark deposit. .The blood taken 
yesterday, is buffed and cupped, with a large 
proportion of serum. There was some vomit- 
ing last night, and he passed two lax mo- 
tions ; the tongue this morning is moist, and 
red on the sides, covered at the tip, and in 
the middle, with a slight brown fur. There 
is occasional pain felt in the head, and also 
some uneasiness in the loins; the pulse is 
78, and full; the abdomen somewhat tender 
on pressure; the thirst is still great, and 
the breath is less offensive. Ordered w be 
cupped over the loins to the amount of 
twelve ounces, and to take the following 
draught three times a day :— 


Sulphate of magnesia, half a drachm ; 
Carbonate of do., fifteen grains 5 ; 
Tincture of ‘henbane, fifteen minims ; 
Water, an ounce and a half. 


12. Since the report of yesterday, more 
than a pint of urine has been voided ; it is 
of a light brown colour, with a copious dark 
deposit. The pulse this morning is 74, and 
the tongue of tke same character as yester- 
day; the bowels have been relieved once. 
There was a good deal of vomiting last night, 
and also this morning after taking his 
medicine. 

Ordered to be cupped at the pit of the 
stomach, and twelve ounces of blood ab- 
stracted ; a dose of the saline effervescing 
mixture to be taken every four hours.* 


13. The patient vomited this morning, 
and still feels sick ; he complains of a ting- 
ling sensation along the whole course of the 
urethra. The tongue is dry, and coated 
with a yellowish brown fur; the pulse is 
86, and somewhat sharp; the bowels have 
not been relieved. He has passed upwards 
of a pint of urine. Ordered to take ten 
grains of the extract of colocynth every four 
hours, until the bowels shall be freely re- 
lieved. 


*'We are glad to see that the treasurer 
has, at length, rewarded a faithful and dili- 
gent servant of the Hospital—Hills, the sur- 
gery man, by giving him the office of cup- 
per. Aferit is here rewarded ; this is ag it 
should be. 
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14. The ing still continues; the 
bowels have not yet been acted upon, but he 
a comfortable night, and has no pain 

the head. The eyes are somewhat 
suffused, and the face is flushed ; the abdo- 
men is tender on pressure ; the skin hot and 
dry; the tongue is brown; the pulse 80, 
and sharp. 


Ordered eighteen leeches to the pit of the 
stomach ; the colocynth enema to be ad- 
ministed immediately, and the effervescing 
mixture to be continued. 


id. The patient has had no return of 
sickness; two copious motions were pro- 
duced by the enema; he passed a good 
night, and the suffusion which existed about 
the eyes is gone. Nearly two pints of urine 
have been voided during the last twenty- 
four hours ; it is paler, and has less deposit ; 
the tongue is less furred, and is moist ; the 
pulse 74. 

16. There is but little alteration in the 
symptoms; the same quantity of urine 
voided as yesterday. 

17. The function of the kidneys appears 
to be now so far , that the patient 
passes what may be considered as an 
average quantity of urine daily ; it is not, 
however, of a healthy character. And al- 
though the prominent feature of the case,— 
namely, the suppression of urine, is lost ; 
and, consequently, the term ischuria can 
no longer be applicable to the disease, 
still there is something manifestly wrong in 
the constitution. The pulse is 70, with a 
quick contraction ; the tongue is moist and 
clammy on the sides, but brown and dry in 
the centre; there is considerable thirst, 
and the patient frequently moans. He be- 
trays, also, a confusion of intellect. The 
bowels are open; the skin is natural, and 
about a quart of urine has been voided since 
the report of yesterday. 

20—29. We have visited the patient 
daily, in the period included in the foregoing 
dates; theonly material circumstance occur- 
ing during this time was bleeding from the 
nose, which was pretty copious on the 20th. 
He was, subsequently, (on the 23d) bled 
from the arm to the amount of fourteen 
ounces; the blood drawn was buffed and 
cupped. 

Much benefit was experienced from the 
blood-letting ; the epistaxis ceased; the 
patient recovered from that confused state 
of intellect before described; and, in 


fact, every unpleasant symptom gradually 
yielded. 


On the 1st of December, the patient was 
reported convalescent. 


8ST. BARTHOLOMEW’S HOSPITAL. 


MORBID ANATOMY. 


A maw was admitted into this Hospital, 
about 45 years old, being much emaciated 
from di and a large painful tumour 
in the right iliac fossa of long duration, 
together with a very troublesome cough. 
By the use of hydrg. c. creta and Dover's 
powder, with appropriate diet, his health 
had much improved, the tumour diminished 
and became less painful; he died rather 
suddenly, however, October 21. 

On outer surface of the omentum, 
and the transverse arch of the colon, was ob- 
servable much brownish transparent lymph, 
and several bands of the same structure, 
whilst others, more organized, connected 
the ascending colon to the parietes of the 
right side of the abdomen ; between the lat- 
ter and their peritoneal covering, and be- 
tween the muscular and peritoneal coats of 
the small intestines and cecum, were nu- 
merous tubercles of a bluish green, and 
others of a brown colour ; many were nearly 
as transparent as hydatids, whilst some were 
firmer and of darker colour, varying in size 
from the millet seed to the pea. The ter- 
mination of the ileum in the cecum was 
more particularly studded with these little 
bodies, and in this portion of ‘small intes- 
tine, slight ulceration, in a few places, was 
observable on its mucous membrane. 

On opening the cecum it was found 
thickened full three-quarters of an inch, 
by deposition between the peritoneal and 
muscular coats, which exhibited a light, or 
sky-blue homogeneous appearance of scir- 
rhous hardness, and in which were lodged 
many similar tubercles to those above de- 
scribed ; the valve was also indurated and 
thickened, and at the junction of the caput 
with the ascending portion of the colon, a 
stricture was formed, which would only 
admit the little finger; beyond this the 
intestine seemed quite healthy; on its 
internal or mucous surface were several 
sacculi, formed by bands of mucous mem- 
brane (from the disorganisation of this 
coat they resembled ligament) passing from 
one side to the other; in these sacculi were 
entangled several cherry and plum stones ; 
apple kernels ; a friable body like a biliary 
calculus, about half an inch long and irre- 
gularly shaped ; and a small piece of wood 
nearly the same size; the peritoneal, mus- 
cular, and mucous coats were all thickened, 
on the internal surface of the latter were 
many dark or black patches ; the appendice 
pare Sa seemed to be included in the 
general mass of induration. 
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INFLAMMATION OF THE ABDOMEN. 


It is questionable whether these foreign 


~ substances produced the irritation, the re- 


sult of which was so evident, or if such 
state of parts as sacculi (and stricture more 
particularly) prevented their passage through 
the remaiming portion of the alimentary 


The pericardium contained an unusually 
large quantity of fluid, (the patient having 
been dead only a few hours,) although its 
structure did not appear much, if at all, 
altered. On the left side of the thorax there 
existed the closest adhesion between the 
pleura costalis and pleura pulmonalis 
throughout their whole surface. The lungs 
were hepatised, although they floated in 
water; they contained tubercles of all 
stages, from the most incipient to others 
suppurating. The liver was unusually firm. 
From the request of the parents the head 
was not examin 


CASE OF EFFUSION OF BLOOD FROM THE MID- 
DLE MENINGEAL ARTERY, WITH FRACTURE 
AND SEPARATION OF THE SUTURES. 


A man was brought into Rahere Ward 
on Sunday, October 28, 11 p.m. The 
scalp had received a large wound over the 
right parietal bone, to the extent of three 
inches, and two smaller ones over the fore- 
head; the patient having fallen from a 
ladder whilst intoxicated. At the time of 
his admission he was in a highly excited 
state, from the effect of the liquor which he 
had swallowed, and so violent as to require 
the strait waiscoat ; he was placed in bed, 
and ordered a dose of jalap and calomel, 
and house medicine. He remained in the 
same state the whole of the night ; gradual] 
towards morning becoming more com 
but continuing quite insensible, his pulse 
quick and hard; pupils not dilated, but 
somewhat inactive; his bowels had been 
freely opened, stools very black and offen- 
sive ; his head was shaved, ard cold lotion 
applied; the dresser bled him to 3xiv. (the 
blood trickling down the arm, it did not ex- 
hibit any inflammatory appearance.) 

30. Remained in the same sate—no er- 
amination had been made to discover whether 
fracture exists. 


November 1. The dresser undertook to 
bleed the patient to §xii., his pulse as he 
stated, justifying him in that procedure ; 
he remains in the same state, not recover- 
ing any sensibility; had occasional alvine 
evacuations, but very offensive and dark; 
the breathing had become stertorous, and 
the pupils dilated. At 12, Mr. Vincent saw 
him, and directed a poultice to be applied to the 
scalp, to endeavour to promote ration, and 
ordered him five grains of chalk and calomel, 


with the same quantity of rhubarb, to be 
repeated twice aday, until the secretions 
should change to a more healthy condition. 
No examination of the head. 


2. He has been much convulsed during 
the night, and the mouth is drawn aside ; 
the pupils dilated, and the breathing stertor- 
ous, pulse quick and small. He died in the 
afternoon. 


Post-mortem Examination. 


Under the scalp a large quantity of blood 
was effused, this being spon away, @ 
fracture was discovered, of a triangular 
shape, slightly depressed on the upper part 
of the parietal bone ; the same force which 
had produced the fracture, had also separat- 
ed the sagittal suture of the left side, and 
the suture connecting the squamous partofthe 
temporal to the wing of the sphenoid ; there 
was a small splinter of bone in the situation 
of this last suture, which had lacerated the 
dura mater, and wounded the middle menin- 
geal artery, from whence a very considera- 
ble quantity of bluod had been effused be- 
tween the bone and dura mater, and also 
upon the surface of the same hemisphere ; 
the coverings of the brain were unnaturally 
vascular; the arachnoid thickened and 
ogaque; the substance of the brain, 
when cut, presenting numerous small red 


| points, and near the suture separated ; the 


substance of the brain had been ruptured 
slightly, and blood effused. Nothing pe- 
culiar was presented in the other parts of 
the body. 


INFLAMMATION AND ABSCESS OF THE LOWER 
PART OF ABDOMEN, WITH FEVER. 


June 8. A brewer's servant, xt. 20, of 
robust habit, was admitted in the following 
state under Mr. Lawrence :— 


On the evening of the third of June he 
felt indisposed, but contiaued at his employ- 
ment; he imagined that in lifting a barrel, 
he had strained himself; he continued at 
work until the evening previous to his ad- 
mission to the Hospital, when he returned 
home and went to bed: an attack of vomit- 
ing seized him, accompanied with a severe 
pain in the left side and lower part of the 
abdomen. He took some salts, and re- 
mained in bed gradually getting worse, until 
he was removed tothe Hospital. His pulse 
was full and strong, the countenance flushed, 
eyes dull and heavy ; severe headach, with 
a sense of weight ; the tongue was white to 
the very edges. He was purged, and com- 
plained of severe pain in the lower and 
front part of He mentioned the 
strain which he had experienced in the 
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latter situation, but as symptoms of indis- 
position had shown themselves previous to 
this accident, and as the abdomen generally 
was soft and bore pressure without uneasi- 
ness, the affliction was not referred to the 
strain, but considered as a case of fever pro- 
duced by determination to the head, and 
exhibiting the strongly marked inflammatory 
character which the age, the plethoric 
habit, and the “occupation of the patient, 
sufficiently accounted for: v. s. to $xx.; 
blood buffed and cupped; the head to be 
shaved, and cold lotions applied ; calomel 
five grains, with opium one grain, statim 
sumend; and saline medicine with an- 
timony. 

9. Delirium dering the night; pulse 
fall, skin hot and dry ; venesection to $xx ; 
blood still buffed and cupped; magnesia 
sulph, 5i. in equa menthe quartis horis 
sumend. 


10. Considerably relieved to-day by the 
bleeding. Ordered by Mr. Lawrence to be 
bled to 3xii. 

11. The inflammatory symptoms have 
now subsided ; he complains of pain in the 
abdomen. 

12. Still complains of the pain in the 
lower part of the abdomen ; there is a distinct 
hardness, with tenderness on pressure, in 
the left iliac region. A line éontinued 

rallel to the crural arch two inches above 

, and then continued obliquely to the sym- 
physis pubis, forms the boundary of the 
ardness and pain ; the rest of the abdomen 
is perfectly soft and easy ; the hair of the 
bes to removed, and 18 leeches to 


applied ; the sulphate of magnesia to be 


13. Much relieved; twelve leeches, a 
dose of calomel and jalap, immediately. 


14. The pain removed, and bowels open ; 
the part is still tender on pressure. 


21. Very pale, and complains of weak- 
ness. Infusion of bark and rose leaves, 
with dilute sulph. acid three times a day. 


23. Skin hot and dry; tongue white ; 
these circumstances, with the induration 
and pain in the iliac region, show that in- 
flammation is still going on, and that the 
tonics which were prescribed in opposition 
to the principles of the previous treatment, 
havé been injurious ; 12 leeches to the part ; 
gt. iv. of calomel, with senna mixture, in the 
morning. 


26. Eighteen leeches. 


betraying themselves ; venesection 
calomel gr. iv. sextis horis, 


8. Eighteen leeches. 


20. Eighteen leeches ; the calomel which 
had been used to this time, acting freely on 
his bowels, and also slightly affecting the 
mouth, to be discontinued. 


21. A blister on the indurated part. 


29. The affected part had become slightly 
prominent in comparison with the opposite 
side. ‘An obscure softness is felt at one 
ig but no fluctuation can be perceived, 
Mr. Lawrence had concluded for some days 
past, that the case must terminate in sup- 
puration, and was now so fully convinced 
that matter had formed, that he determined 
on puncturing the swelling. He made a free 
opening, and found it necessary to plunge 
the instrument to a considerable depth, 
when about 3x of thick and well formed 
pus, issued from the wound. A director 
introduced, entered nearly its whole length 
towards the bladder. 


31. The pain is gone, and the tongue 
clean, (infusion of bark with sulphuric 
pacid.) 


August 14. The opening, which is nearly 
closed now, discharges only a little thin 
fluid. A probe introduced, enters only 
about an inch anda half; the appetite is 
good, and the strength returning ; he con- 
tinued to gain strength, and was subse- 
quently discharged, cured. 


A fortnight after his discharge, he re- 
turned, so changed in appearance for the 
better that he was scarcely recognised. 


July 3. General febrile symptoms again 
ad 5xii. 


Amputation of the leg was performed on 
Saturday last by Mr. Bake (assisted by Mr. 


Lawrence,) in a very bungling manner. 


Errata—lIn Dr. Elliotson’s Letter, in 
our last Number but one, Article 6, for 
** Censors of the Board,” read “ Censors at 
the Board ;” ditto note, for “ Hunterian,” 
read ‘‘ Hunterian Museum ;”* article 7, dele 
the last inverted commas ; article 8, for “I 
might well,” read “I might as well.” 


[ 28. Calomel iv, grs., sextis horis sumend. 


